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Editorial

Shahid Gangalal National Heart Centre has been the 
nation’s leader in cardiac care and has been providing 
quality speciality care in the field of cardiology and cardiac 
surgery. This centre was established with the exclusive 
purpose of being economically accessible to all the people 
of this nation.

The achievements of an organization are the results of the 
combined effort of each individual.

Individual commitment to a group effort - that is what makes 
a team work, a company work, a society work, a civilization 
work. As a team we have conquered our challenges and 
established a new era of quality service in the cardiac field.

It was a privilege for us as editorial team to take the 
responsibility for preparing the annual report for this year. 
The achievements made by each department are reflected 
in this annual report. We thank all the contributors and 
authors for their effort as well as achievements.

We would like to thank Government, societies; individuals 
who have helped us propagate this centre to its position now. 
Finally we wish Shahid Gangalal National Heart Centre to 
remain a centre of excellence in the field of cardiac science

Dr. Ranjit Sharma
Dr. Dipankar Prajapati
Dr. Amrit Bogati
Dr. Dikshya Joshi
Mr. Mahendra Lamsal
Mr. Santosh Dhakal
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sfo{sf/L lgb]{zssf]                          
k|ltj]bg

8f= dg axfb'/ s]=;L=
sfo{sf/L lgb]{zs

g]kfnleq X[bo/f]usf] lgbfg, pkrf/ tyf              
d'6'/f]uLx?sf] k'g{:yfkgfsf] nflu cfjZos 
pRr :Q/Lo :jf:Yo ;]jf ;xh?kdf pknAw 
u/fpg tyf d'6'/f]u;DaGwL pRr:t/Lo cWoog 
/ cg';Gwfgsf nflu cfjZos bIf hgzlQm 
tof/ kfg]{ p2]Zo;lxt lj=;+= @)%@ ;fndf 
:yfkgf ePsf] o; zxLb u+ufnfn /fli6«o 
x[bo s]Gb|n] cg]sf}+ cj/f]w tyf r'gf}tL kf/                                                         
ub}{ Ps ;kmntd ljlzi6 :Jff:Yo ;+:yfsf] 
?kdf cfˆgf] :yfkgfsf] pGgfO;f}+ jflif{sf]T;j 
dgfpg nflu/x]sf] o; kfjg cj;/df xfdL 

cToGt} xlif{t 5f}+ . ljutsf jif{x?df h:t} 
ut jif{klg s]Gb|n] cfˆgf] sfo{of]hgf cg';f/ 
;Dk"0f{ nIo ;kmntf ;fy ;DkGg u/]sf]                                         
k|ltj]bg k|:t't ug{ kfpFbf xfdLx? xif{n] ubub 
ePsf 5f}+ . ut cf=j= @)&).&! df s]Gb|åf/f 
;+kflbt k|d'v sfo{x?sf] ljj/0f ;+If]kdf k]z 
ug{ rfxG5' .

alx/+u ;]jfdf hDdf lj/fdL ;+VofM 
         !,!$,%#( hgf
cGt/+u ;]jfdf hDdf lj/fdL ;+VofM   
   !#,))* hgf 

non invasive cardiology tkm{ 
Electrocardiography (ECG) 43082
Transthoracic Echocardiography (TTE) 50073
Transesophageal Echocardiography (TEE) 645
Treadmill Test (TMT) 9994
Holter Monitoring 2908
Ambulatory Blood Pressure Monitoring 
ABPM 1201

Stress Echocardiography 59
Carotid Doppler 268
Fetal Echocardiography 265

invasive cardiology tkm{ 

Coronary Angiogram (CAG) 2671
Peripheral Angiogram (PAG) 25
Coronary Angioplasty 834
Percutaneous Transluminal Mitral Com-
misurotomy (PTMC)

354

Electrophysiological Study and Radiofre-
quency Catheter Ablation (EPS & RFA)

209

Right and left Heart Cathererization 71
Pacemakers and Devices 213
Device Closure (ASD / PDA) 35

cardiac surgery tkm{ 

Coronary Artery Bypass Graft (CABG) 183

Valve Replacement 480

Correction of Congenital Heart Defect 539

Vascular Surgical Procedures 200

Others 90

d'6'/f]usf] pkrf/ dx+uf] 5 . olb o;sf]                       
/f]syfddf ;dod} Wofg lbPdf of] ;:tf] / 
k|efjsf/L x'G5 . To;}n] of] s]Gb| d'6'/f]uLx?sf] 
pkrf/df /ftf]lbg tlNng eP/ klg d'6'/f]usf] 
/f]syfd / o; ;DaGwL hgr]tgf clej[l4 ug]{ 
sfo{df klg lg/Gt/ nflu k/]sf] s'/f hfgsf/L 
u/fpg rfxG5' . o; s]Gb|af6 ljutsf 
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klg u/La tyf c;xfo lj/fdLsf] pkrf/
df oyf;Sbf] cfly{s tyf ef}lts ;xof]u                     
ul//x]sf 5g\ . 

sfo{sf/L lgb]{zssf] ?kdf d]/f] nflu rf/                  
jif]{ sfo{sfnsf] of] clGtd jif{ xf] / of] k"/f 
x'g ca s]xL dlxgfdfq afFsL 5 . o; cjlwdf 
;+:yfsf] lasf; / :yfoLTjdf bL3{sflng dxTj 
/fVg] s]xL dxTjk"0f{ sfo{x? ;DkGg ePsf                     
5g\ . oL dWo] s]xL ljlzi6 a'Fbfx? k]z                                                  
ug]{ cg'dlt rfxG5' .

!= sfl8{ofs ;lh{sn l6dsf] nflu Performance 
Based Incentive sf] Joj:yf .

@= !%) z}ofsf] c:ktfnnfO{ @)) z}ofdf 
la:tf/ ul/Psf] .

#= !% z}ofsf] Surgical ICU nfO{ @* z}ofdf 
la:tf/ ul/Psf] . 

$= sfl8{ofs ;h{/Lsf] nflu cTofw'lgs 
Modular Operation Theater sf] lgdf{0f .

%= yk gofF @ yfg cTofw'lgs Cardiac 
Catheterization Laboratory sf] :yfkgf .

^= Cardiac Anesthesia Team sf] k"0f{tf .

&= lrlsT;f lj1fg /fli6«o k|lti7fg (NAMS) 
;+usf] ;xsfo{df DM Cardiology  Program sf] 
;kmntfk"j{s ;+rfng .

*= Pathology ljefudf Pathologist sf] lgo'QmL .

(= Radiology ljefudf Radiologist sf]     
lgo'QmL .

!)= nfdf] ;dob]lv x'g g;s]sf] ;+:yfdf 
sfo{/t s/f/sf sd{rf/Lx?sf] :yfoL lgo'QmL, 
kb:yfkg tyf a9'jf .

!!= gofF alx/+u ejg lgdf{0fsf] k|lqmofsf] 
yfngL .

!@=kf6g :jf:Yo lj1fg k|lti7fg;Fu 
Perfusion Technology df :gfts txsf] k9fO                                
ug]{ ;xdlt .

s]Gb|nfO{ ;d;fdlos Pj+ cTofw'lgs k|ljlw;Fu 
lg/Gt/ hf]l8/fVgsf] nflu sfl8{of]nf]hL, 
sfl8{ofs ;h{/L, sfl8{ofs Pg]:y]l;of, gl;{Ë, 
Cardiac Rehabilitation ljifodf pRr lzIff 
tyf Super Specialization sf] nflu ut cfly{s 
jif{df klg :jb]z tyf ljb]zdf tflnd tyf 
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jif{x?df em}+ ut cfly{s jif{df klg b]zsf 
ljleGg efux¿ -gjnk/f;L, ;nf{xL, DofUbL, 
af/f, dxf]Q/L, nlntk'/, sf7df08f} nufotsf 
lhNnfx?_ df ljz]if1 lrlsT;sx?sf] 6f]nLn] 
* j6f lgMz'Ns :jf:Yo lzlj/x? ;+rfng 
u/]sf] / tL lzjL/x?af6 em08} % xhf/                                                        
lj/fdLx?n] k|ToIf?kdf ;]jf lnPsf lyP . 
o;sf] nfe / k|efjsfl/tfsf] hg:t/af6 lgs} 
k|z+;f ePsf] xfd|f] cg'ej 5 .

dfly pNn]v e};sf]sf] 5 ls d'6'/f]usf] pkrf/ 
dx+uf] 5 . To;}n] of] ax';+Vos g]kfnLx?sf] 
kx'FreGbf aflx/ 5 . To;sf/0f d'6'/f]uLx? 
cfly{s cefjsf] sf/0fn] pkrf/ ug{af6 
al~rt x'g gk/f];\ eGg] ljifodf g]kfn                                 
;/sf/ cToGt} ulDe/ ePsf] kfPsf 5f}+ . t;y{                                                                     
;/sf/n] cfˆgf] cfly{s cj:yf dhj't gx'Fbf 
gx'Fb} klg d'6'/f]uLx?sf] nflu ljleGg lzif{sdf 
/fxt sfo{qmdx? ;+rfng u/]sf] 5 . h;sf] o; 
s]Gb|af6 cToGt} k|efjsf/L 9+un] sfof{Gjog 
e}/x]sf] 5 . ;bf em}+ ut cfly{s jif{df klg                                                              
g]kfn ;/sf/n] !% jif{ d'lgsf afnaflnsfx? 
tyf &% jif{dflysf h]i7 gful/sx?nfO{ lgMz'Ns 
pkrf/sf] nflu ah]6sf] Joj:yf u/]sf] 5 . oL 
b'O{ sfo{qmdsf] jflif{s cfly{s ef/ sl/a ?= !# 
s/f]8sf] xf/fxf/Ldf 5 . ;fF3'l/Psf] d'6'sf] eNe 
km'nfpg] PTMC k|ljlwsf] nflu g]kfn ;/sf/
åf/f ?= @ s/f]8 ljlgof]hg ePsf] lyof] . To;}
u/L d'6'sf] eNe k|Tof/f]k0f ug'{kg]{ lj/fdLx?sf] 
nflu @)) j6f lgMz'Ns eNesf] Joj:yf                                                                                
u/]sf] 5 . dfly pNn]lvt /fxt 
sfo{qmdleq gk/]sf u/Lj, c;xfo / ljkGg                                                      
gful/sx?sf] nflu ljkGg gful/s /fxt                                                                
sfo{qmd cGt/ut g]kfn ;/sf/ :jf:Yo 
tyf hg;+Vof dGqfnodfkm{t\ ?= ! nfv;Dd 
cg'bfg lbg] Joj:yf ul/Psf] 5 . o; sfo{qmd                                                               
cGt/ut 7"nf] ;+Vofdf la/fdLx¿n] /fxt 
kfPsf 5g\ . ut cfly{s jif{df ljkGg sfo{qmd 
cGt/ut ?= ^ s/f]8 @* nfv !& xhf/                                
rf}/f;L ?k}of vr{ ePsf] 5 . of] afx]s                                           
nf]kf]Gd'v hghfltsf nflu lgMz'Ns pkrf/sf] 
Joj:yf ul/Psf] 5 . 

dfly pNn]lvt ;/sf/L /fxt sfo{qmdx?sf 
cltl/Qm hoGtL d]df]l/on 6«i6, g]kfn x[bo/f]
u lgjf/0f k|lti7fg, kfNkf tfg;]g lgjf;L 
eujtL b]jL ;+}h' cIfo sf]if, u|]8f Osf] lxdfn 
Rofl/6L kmfd]{;L, l;tf–s]bf/ rfln;] 6«i6, ;+sNk                                                                               
g]kfn, 8f= gf/fo0f v8\sf, >L k|lbk                                                               
sf]O/fnf, Mr. Ronald Dery - USA, Dr. Sujatha 
Kesavan / Dr.Ramanujam Kesavan (UK), 
nufotsf ;xof]uL ;+3 ;+:yf tyf JolQmx?n] 

sfo{sf/L lgb]{zssf] jflif{s k|ltj]bg=== sfo{sf/L lgb]{zssf] jflif{s k|ltj]bg===
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cWoogsf] cj;/ k|bfg ul/Psf] lyof] . 

cfly{s cg'zf;g / cfly{s sf/f]af/df                                                          
kf/blz{tf xfd|f] g}lts an xf] . xfdLn] ;Dk"0f{ 
v/Lb k|lqmof cgnfO{g -O–6]08/_ dfkm{t 
k|efjsf/L ?kdf ;DkGg u/]sf 5f}+ . ljut 
cfly{s jif{x?df h:t} cf=j= @)&).)&! 
;Dddf n]vf k/LIf0fdf s]Gb|sf] a]?h' z'Go g} 
5 . 

cGTodf, s]Gb|sf] ljsf;, lj:tf/ / 
:yfoLTjsf] nflu lg/Gt/ nflu/xg' ePsf s]
Gb|df sfo{/t ;Dk"0f{ sd{rf/Lx?, :jf:Yo 
tyf hg;+Vof dGqfno, g]kfn ;/sf/sf                                              

;/f]sf/jfnf lgsfox?, s]Gb|sf jt{dfg Pj+ k"j{ 
;+rfns ;ldltsf ;b:oHo"x?, k"j{ sfo{sf/L                                                  
lgb]{zsHo"x?, /Qmbftfx?, rGbfbftfx?, 
u}/–;/sf/L ;+:yfsf k|ltgLlwx¿, kqsf/x?,                  
lj/fdL tyf pgLx?sf cfkmGtx? Pj+ ;Dk"0f{ 
z'e]R5's hgdfg;df xflb{s wGoafb JoQm ug{ 
rfxG5' .

8f= dg axfb'/ s]=;L=
sfo{sf/L lgb]{zs
ldltM@)&!.!).!%
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cf=j=@)&)÷)&! sf] jflif{s sfo{s|dsf] k|utL 
tyf cfo Joo laa/0f 

•	 ladn	s'df/	pk|]tL
•	 dgf]h	s'df/	lai^					

o;	 s]Gb|n]	 cf=j=2070÷71	 df	 d"Vo	 8	
j^f	sfo{s|d	 ;+rfng	 ug]{	 nIo	 /flvPsf]	
/	 ;f]	 sfo{s|d	 ;+rfngsf	 nfuL	 g]kfn															
;/sf/sf]	tkm{af^	rf}jfln;	s/f]*	cG&fgAa]	
nfv,	:jf:Yo	s/sf]ifsf]	tkm{af^	ltg	s/f]*	
/	cfGt/Ls	>f]taf^	lqkGg	s/f]*	%	nfv	
Aoxf]g]{	ul/	s'n	/sd	Ps	c/j	Ps	s/f]*	
rf/	nfv	ah]^sf]	 Joj:yf	ul/Psf]df	o;	
cfly{s	aif{df	d"Vo	8	j^f	sfo{s|d	;DkGg	
e}	Ps	c/j	pgfGgAa]	nfv	krxQ/	xhf/	
vr{	 ;d]t	 e}	 pQm	 /sdaf^	 lgDglnlvt	
sfo{s|dx?	;+rfng	ePsf]	%	.	

1=		 d'^'/f]uLx?sf]	k/LIf)f	;]jfM	
o;	 cf=j=2070÷71	 df	 hDdf	
s"n	 100000	 hgf	 lj/fdLx?nfO{	
alx/+u	 ;]jf	 dfkm{t	 ;]jf	 k"¥ofpg]	
nIo	/fv]sf]df	o;	cf=a=2070÷71	
df	 hDdf	 114539	 hgf																																							
la/fdLx?sf]	alx/+u	;]jf	dfkm{t	d"^"sf]																																	
kl/If)f	 ul/Psf]%	 .	 o;/L	 aflif{s	
nIosf]	 cfwf/df	 114	 k|ltzt																	
ef}lts	k|ult	b]lvPsf]%	.	

2=	 d'^'sf]	zNols|of	;]jfM
cf=j=2070÷71	 df	 hDdf	 1200	
hgf	 la/fdLsf]	 d"^"sf]	 zNols|of	
ug]{	 sfo{s|d	 /flvPsf]df	 o;	
cf=j=2070÷71	 df	 hDdf	 1530	
hgf	la/fdLx?sf]	laleGg	vfn]	d"^"sf]	
zNols|of	ul/Psf]%	.	h;dWo]	1256	
j^f	 cf]kg	 xf^{	 ;h{/L,	 126	 j^f	
Snf]h	 xf^{	 ;h{/L	 /	 148	 j^f	
cGo	;h{/Lx?	;DkGg	ePsf	%g\	.	
o;/L	jflif{s	nIosf]	cfwf/df	127	
k|ltzt	ef}lts	k|ult	b]lvPsf]%	.	

3=		 PGhLof]u|fkmL÷Knfi^L	k/LIf)f	;]jfM	

cf=j=2070÷71	 df	 hDdf	 4200	

hgf	d"^"sf	 la/fdLx?sf]	 SofyNofa	
;]jf	 dfkm{t	 PGhLof]u|fkmL÷Knfi^L	
nufotsf	 laleGg	 /f]ux?sf]																																			
kl/If)f	tyf	lgbfg	ug]{	nIo	/fvLPsf]
df	 jflif{s	 nIosf]	 cfwf/df	 o;	
cf=a=2070÷71	df	hDdf	4349	hgf	
la/fdLx?sf]	SofyNofa	dfkm{t	laleGg	
pkrf/	ul/Psf]%	.	pkrf/	u/fPsf]																																	
la/fdLx?dWo]	2344	hgf	la/fdLsf]	
d"^"sf]	 PGhLof]u|fkmL,	 841	 hgf																						
la/fdLsf]	d"^"sf]	PGhLof]Knfi^L,	347	
hgf	 la/fdLsf]	 d"^"sf]	 lk=l^=Pd=;L,	
221	hgf	la/fdLsf]	lklkcfO{,	199	
hgf	la/fdLsf]	l^=lk=cfO{,	184	hgf	
la/fdLsf]	 OlkP;	 tyf	 cGo	 213	
hgf	 la/fdLsf]	 SofyNofa	 dfkm{t	
cGo	 ;]jfx?	 pknAw	 u/fOPsf]																								
lyof]	.	o;/L	jflif{s	nIosf]	cfwf/
df	100	k|ltzt	eGbf	a(L	ef}lts	
k|ult	b]lvPsf]%	.	

4=		 k|ltsf/fTds	;]jf	M	
cf=j=	 2070÷71	 df	 hDdf	 8	
j^f	 k|ltsf/fTds	sfo{s|d	;+rfng	
ug]{	 nIo	 /flvPsf]df	 ;f]	 sfo{s|d	
cGtu{t	o;	s]Gb|n]	d'Vo	d'Vo	&fp+df																										
d'^'/f]u	 ;DaGwL	 lzla/	 ;+rfng																			
u/]sf]	lyof]	.	h;dWo]==

•	 gjnk/f;L	 lhNnfdf	 Ps	 lbg]	 d'^'			
/f]u	;DaGwL	lgMz'Ns	:jf:Yo	lzlj/	
;+rfng	ul/	538	hgf	la/fdLx?sf]	
:jf:Yo	kl/If)f	ul/Psf]	.

•	 ;nf{xL	 lhNnfsf]	 dnu+jfdf	 1	 lbg]	
d'^'/f]u	 ;DaGwL	 lgMz'Ns	 :jf:Yo	
lzlj/	 ;+rfng	 ul/	 437	 hgf																																					
la/fdLx?sf]	 :jf:Yo	 kl/If)f																									
ul/Psf]	.

•	 dxf]Q/L	 lhNnfdf	 1	 lbg]	 d'^'/f]u	

sfo{sf/L lgb]{zssf] jflif{s k|ltj]bg=== jflif{s sfo{qmdsf] k|utL tyf cfo Joo ljj/0f===
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Page 5

;DaGwL	 lgMz'Ns	 :jf:Yo	 lzlj/	
;+rfng	ul/	150	hgf	la/fdLx?sf]	
:jf:Yo	kl/If)f	ul/Psf]	.

•	 nlntk"/	lhNnfsf]	Odf*f]ndf	1	lbg]	
d'^'/f]u	 ;DaGwL	 lgMz'Ns	 :jf:Yo	
lzlj/	 ;+rfng	 ul/	 353	 hgf																															
la/fdLx?sf]	 :jf:Yo	 kl/If)f																							
ul/Psf]	.

•	 ;nf{xL	 lhNnfdf	 1	 lbg]	 d'^'										
/f]u	;DaGwL	lgMz'Ns	:jf:Yo	lzlj/	
;+rfng	ul/	1150hgf	la/fdLx?sf]	
:jf:Yo	kl/If)f	ul/Psf]	.

•	 Jff/f	 lhNnfsf]	 l;d/fdf	 1	 lbg]																								
d'^'/f]u	 ;DaGwL	 lgMz'Ns	 :jf:Yo	
lzlj/	 ;+rfng	 ul/	 928	 hgf																						
la/fdLx?sf]	 :jf:Yo	 kl/If)f																						
ul/Psf]	.

•	 sf&df*f}+	 lhNnf	jf+;jf/Ldf	1	 lbg]	
d'^'/f]u	 ;DaGwL	 lgMz'Ns	 :jf:Yo	
lzlj/	 ;+rfng	 ul/	 345	 hgf																							
la/fdLx?sf]	 :jf:Yo	 kl/If)f																							
ul/Psf]	.

•	 a]gL	 lhNnfsf]	 un]Zj/df	 1	 lbg]												
d'^'/f]u	 ;DaGwL	 lgMz'Ns	 :jf:Yo	
lzlj/	 ;+rfng	 ul/	 762	 hgf																				
la/fdLx?sf]	 :jf:Yo	 kl/If)f																									
ul/Psf]	.

5=	 d'^'sf]	eNe	/fxt	sfo{s|dM
cf=j=	 2070÷71	 df	 g]kfn																					
;/sf/$f/f	z"Ns	ltg{	g;Sg]	d"^"sf	
ul/a	 la/fdLx?sf	 nfuL	 #f]ifLt																																						
/fxt	sfo{s|d	cg";f/	:jf:Yo	dGqfno	
dfkm{t	200	j^f	d"^"sf	eNex?	vl/b	
ug{	 ?=1	 s/f]*	 /sd	 lalgof]hLt																																									
e}	cfPsf]df	pQm	/sdjf^	200	j^f	
d"^"sf	 eNex?	 vl/b	 sfo{	 ;DkGg	
e}	 xfn	 pQm	 200	 j^f	 eNex?	
k|lsof	k"/f	u/L	la/fdLx?nfO{	lat/)
f	u/L	;lsPsf]	/	lt	la/fdLx?nfO{	
eNe	nufOlbg]	sfo{	lgoldt?kdf	e}																																					
/x]sf]%	 .	 o;/L	 jflif{s	 nIosf]																											
cfwf/df	 100%	 k|ltzt	 ef}lts	
k|ult	b]lvPsf]%	.

6=	 15	jif{d'gLsf	ty	75	jif{	dflysf	
la/fdLx?sf]	lgMz"Ns	:jf:Yo	;]jf	sfo{s|dM

cf=j=	 2070÷71	 df	 g]kfn																								
;/sf/$f/f	 z"Ns	 ltg{	 g;Sg]	 15	
jif{	 d"gLsf	 d"^"sf	 ul/a	 la/fdLx?	
tyf	75	jif{	dflysf	d"^"sf	ul/a	
la/fdLx?sf	 nfuL	 #f]ifLt	 /fxt	
sfo{s|d	 cg";f/	 ?=11	 s/f]*	 80	

nfv	/sd	lalgof]hLt	e}	cfPsf]df	
pQm	/sdjf^	15	jif{	d"gLsf	d"^"sf	
647	hgf	ul/a	la/fdLx?sf]	laleGg	
ls;Ldsf	 zNols|ofx?	 ;DkGg																																			
ul/Psf]%	eg]	75	jif{	dflysf	218	
hgf	 ul/a	 la/fdLx?sf]	 pkrf/																				
ul/Psf]%	 .	 o;/L	 jflif{s	 nIosf]	
cfwf/df	100	k|ltzt	ef}lts	k|ult	
b]lvPsf]%	.

7=	 lk=^L=Pd=;L=	 ug]{	 la/fdLx?sf]	
lgMz"Ns	:jf:Yo	;]jf	sfo{s|dM

cf=j=2070÷71	df	g]kfn	;/sf/$f/f	
z"Ns	 ltg{	 g;Sg]	 d"^"sf]	 eNe																																											
;f+u"l/Psf]	 la/fdLx?sf]	 pkrf/sf	
nfuL	#f]ifLt	/fxt	sfo{s|d	cg";f/	
?=2	s/f]*	/sd	lalgof]hLt	e}	cfPsf]
df	pQm	/sdjf^	347	hgf	ul/a	
la/fdLx?sf]	 lk=^L=Pd=;L=;DkGg															
ul/Psf]%	 .	 o;/L	 jflif{s	 nIosf]	
cfwf/df	100	k|ltzt	ef}lts	k|ult	
b]lvPsf]%	.

8=	 k'jf{wf/	lgdf{)f	tyf	lasf;	sfo{s|dM
cf=j=	2070÷71	df	hDdf	k'jf{wf/	
lasf;	tyf	lgdf{)fsf	nflu	1	j^f	
sfo{s|d	 cGtu{t	 PDa"n]G;	 v/Lb,	
ejg	 lgdf{)f	 tyf	 d]zLg/L	 cf}hf/	
v/Lb	 sfo{s|d	 ;+rfng	 ug]{	 nIo																		
/flvPsf]df	;f]	adf]hLd	d"Vo	d"Vo	
sfo{df	 SofyNoj	 d]zLg,	 df]*"n/	
cf]=^L=,	c:ktfn	kmlg{r/x?,	Nofjsf]	
nfuL	cfaZos	pks/)fx?,	O=l^=of]	
d]zLg,	 cf]lk*Lsf	 nflu	 cfaZos	
pks/)fx?sf]	Aoa:yf	ul/Psf]	;fy}	
c:ktfndf	 lgoldt?kdf	 x"g]	 cGo	
dd{t	;"wf/sf	sfo{x?	k"/f	ePsf]%	.	

lgisif{M

	 o;	s]Gb|n]	rfn"	cf=j=	2070÷71	
sf]	aflif{s	sfo{s|d	;+rfngsf	nflu	
d"Vo	u/L	8	j^f	sfo{s|d	to	u/L	
;f]xL	adf]hLd	jh]^sf]	Joj:yf	u/]sf]
df	jflif{s	nIosf]	cfwf/df	tf]lsPsf]	
eGbf	a(L	cyf{t	100%	eGbf	klg	
a(L	 ef}tLs	 k|ult	 xfl;n	 u/]sf]																																			
b]lvPsf]%	 eg]	 ljlQo	 tkm{	 jflif{s	
nIosf]	 cfwf/df	 99=86	 k|ltzt	
k|ult	b]lvPsf]%	.
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Hospital indicators
2070/071

sn indicators Value
1 Infection Rate (Wound Infection  ) 0.84%
2 Average Length of Hospital Stay 3.41%
3 Mortality Rate  of  Surgical Cases 5.16%
4 Mortality Rate of  Medical Cases 1.78%
5 Mortality Rate of  All In- Patients 2.18%
6 Doctor: OPD Patient Ratio 3272.54

7 Doctor: In-Patients Ratio  183.21
8 Nurse: In-patients Ratio 71.86
9 Percentage of  Non-salary  Cost (Through Total  Cost) 83.83%

10 Drug Wastage Rate 0 %
11 Bed Occupancy Rate 80.15%
12 Right Use of Financial Resource 10 0%

13 Right use of Surgeon 
153 Cases 

Per Surgeon

14 Total  Poor Patients Charge 2.3%

15 Total  Poor Patients Exemption Rate (Through  Total  Cost) 0.89%
16 Ratio of Referred Patients (IPD) 0.16
17 A) Cost Recovery Rate ( Through  Total Cost ) 74.11%

18 B) Cost Recovery Rate (Through  Total Budget) 74.01%

19 Clinics Sustain Rate Special Clinic
20 Average Output Per Day     (X-rays) 133.96
21 Average Output Per Day    (Lab Test) 1797.30
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department of 
cardiovascular surgery

honoring the past and 
creating the future
Department of cardiac surgery in Shahid 
Gangalal National Heart Centre (SGNHC) 
is anchored on a solid foundation that 
has taken decades in the making. The 
department has changed over time, and 
this constant striving to evolve towards 
excellence has led to its success. Today, 
SGNHC is executing an ambitious plan 

that has been attracting and serving more 
patients from all over Nepal. Its deep 
resources allow it to consistently recruit 
top medical professionals, build innovative 
facilities and invest in leading technology.

In 2013-2014, the department conducted 
1532 surgeries, and had 1911 outpatient 
visits. We have been seeing increasing 
flow of patients with coronary heart 
disease, and the number of coronary artery 
bypass grafting (CABG) is on the rise and 
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Dr. Dikshya Joshi
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accounts to 183 surgeries. Congenital heart 
surgery is the largest volume of procedures 
performed at our centre numbering 539 
surgeries. There were total 480 operations 
for valvular heart disease, 19 vascular 
procedures, 31 pericardial procedures, 16 
Bentall’s operations, 165 arteriovenous 
fistula creation and 59 other procedures.

with an aid of NRs 1 lakh under “Bipanna 
Scheme”.  Every year 200 patients with 
poor financial status receive free valves for 
their valve replacement surgeries from our 
centre.

Research is a vital component of the 
department of cardiac surgery’s mission 

and an integral element of its 
training program. Research 
efforts are focused on key 
areas of interest that promise 
to yield significant results in 
the understanding of diseases 
and in the improvement of 
clinical care. This year, our 
faculty member, Dr. Anil 
Acharya brought us honor 
by receiving Best Abstract 
Award for paper presented at 
12th International Conference 
of Conquering Heart Disease 
in the Himalayan Region. Dr. 
Rabindra Timala, for the first 
time in Nepal, successfully 
performed Konno- Rastan 
aortoventriculoplasty in a 
13-year old child. This year, 

we successfully performed Aortic Valve 
Replacement in a 93-year old lady with 
severe symptomatic aortic stenosis. Dr. 
Sidhartha Pradhan visited Leipzig Heart 
Centre for a week in a training program. 
Dr. Bijoy Rajbanshi presented paper at the 
AATS Aortic Meeting, New York, USA. Dr. 
Nabin Gautam attended Annual Scientific 
Meeting of Australia & New Zealand 
Society of Cardiac and Thoracic Surgeons.

This year we had some of most notable 
visitors who spent their time and shared 
their expertise with us. We are sincerely 
grateful to Dr. Robert Quaife, Dr. David 
Fullerton, Dr. Fredriek Grover, Dr. David 
Campbell from University of Colorado, 
Denver, USA, Dr. Lyle Joyce, Dr. Sherry 
Crow, Dr. Jeffery Riley, Dr. Allison 
Cabalka, Dr. David Joyce and team from 
Mayoclinic, Rochester, Minnesota, and,  Dr. 
Kumudh Dhital, cardiothoracic specialist 
and transplant surgeon from St Vincent’s 
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Of critical importance has been the 
department’s recent focus and commitment 
to build three new modular operation 
theaters together with 28-bed intensive care 
unit. The work has been well underway, 
and by 2015, the centre will feature one 
of country’s most advanced specialized 
cardiac operating theatres, allowing 
surgeons to conduct additional cases, 
cure more intricate diseases, and provide 
expeditious service to the patients.

Honoring its responsibilities to the 
community has been SGNHC’s ideal since 
the hospital’s founding. SGNHC has helped 
thousands of patients with heart disease 
and assisted local families in need with 
their medical expenses. Under Children 
Assistance Program, this year we performed 
558 heart surgeries free of cost for children 
under 14 years of age. With the support 
of the government of Nepal, we provided 
every patient undergoing heart surgery 
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Hospital, Sydney, Australia. 

The department has also expanded 
relationships with other health care 
institutions to work collaboratively to 
produce competent health workers for the 
future. Memorandum of Understanding has 
been signed with Patan Academy of Health 
Sciences (PAHS) to run various academic 
courses. We are in the final phase of starting 
BSc Perfusion course with PAHS. McH 
program will start in cardiac surgery in 
collaboration with National Academy of 
Medical Sciences (NAMS).

With a healthy and full complement of 
personnel, cardiac surgery is focused to 
provide evidence-based interventions to 
each patient in the right way and at the 
right time. The department will continue 
improving existing programs and will strive 
to enhance its core mission of excellence 
in patient care, innovative research and 
training the future generation of cardiac 
surgeons.

articles published 

1. Rajbanshi BG, Burkhart HM, 
Schaff HV,  Daly RC, Phillips SD, Dearani 
JA.  Surgical Strategies for Anomalous 
Origin of Coronary artery from Pulmonary 
artery in Adults. J Thorac Cavdiovasc Surg. 
2014;141(7):
2. Rajbanshi BG, Suri RM, Nkomo VT, 
Dearani JA, Daly RC, Burkhart HM, Stulak 
JM, Joyce LD, Li Z, Schaff HV. Influence 
of mitral valve repair versus replacement on 
the development of late functional tricuspid 
regurgitation. J Thorac Cardiovasc Surg. 
2014. Epub 2014/05

3. Dikshya Joshi, Zhi Gang Guo. 
Utility of perioperative B-type natriuretic 
peptide in off-pump bypass surgery. 
Nepalese Heart Journal 2014;11(1): 19-25.

paper presentation
1. Rajbanshi BG, Salloum MN, Zaza 
KJ, Theodoropoulos P, Rajbakaruna C, 
Ziganshin BA, Mojibian HR, Johnson MH, 
Elefteriades JA. Dual Energy CT Scan 
Effectively Demonstrates Spinal Artery. 
Presentation at the AATS Aortic Meeting, 
New York, New York, USA – April 24 – 
25th, 2014
2. Dr Anil Acharya. Does Anterior 
Pericardiectomy suffice for post 
infective constrictive pericarditis?Short 
and intermediate term outcome at 
12th International Conference on 
CONQUERING HEART DISEASES 
IN THE HIMALAYAN REGION, 17-18 
October 2014 in Hotel Hyatt.  
3. Dikshya Joshi, Bijoy G Rajbanshi, 
Sidhartha Pradhan, Rabindra Timala, 
Raamesh Koirala, Navin Gautam, Anil 
Acharya, Jyotindra Sharma. Repair of 
Coarctation of Aorta: Surgical approaches 
and outcome at XII International Surgical 
Conference of Society of Surgeons of 
Nepal – November 28-29th
4. Marisha Aryal, Bijoy G Rajbanshi, 
Navin Gautam, Sidhartha Pradhan, Anil 
Acharya, Raamesh Koirala, Rabindra 
Timala, Jyotindra Sharma. Immediate 
Outcome of Surgical Repair of Ruptured 
Sinus of Valsalva in Adults at XII 
International Surgical Conference of 
Society of Surgeons of Nepal – November 
28-29th
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department of anestHesiology

Cardiac Anesthesiology at the Shahid 
Gangalal National Heart Centre is a multi-
faceted division dedicated to perioperative 
cardiovascular care, education and research. 
The division encompasses:

	Pre-operative assessment and preparation 
of all patients prior to surgery

	Intra-operative anesthesia services 
including Trans-oesophageal 
echocardiography

	Post-surgical intensive care management 
in collaboration with department of 
surgery

	All other respiratory care

Approximately 1,400 open-heart 
procedures per year require anesthesia. 
These procedures include coronary artery 
bypass, valve replacement/repair surgery, 
surgery for repair of congenital heart 
lesions, vascular surgery, pericardial 

surgery, cardiac tumours and others. 
Clinical anesthesia is also provided for a 
growing number and variety of pacemaker 
and implantable cardioverter-defibrillator 
(ICD) and arrhythmia procedures, 
percutaneous procedures for diagnostic 
and therapeutic interventions in patients 
with congenital heart disease, balloon 
valvotomy of mitral, aortic and pulmonary 
valves in the catheterization laboratory 
(cath lab). Multi-disciplinary intensive care 
for cardiac surgery patients is provided in 
the Cardiac Surgical Intensive Care Unit. 

Dr Jeju Nath Pokharel, Dr Apurb Sharma, Dr Ashish Govinda Amatya, Dr Surendra Bhusal, Dr Battu Kumar 
Shrestha,Dr Sandip Bhandari Dr Smriti Bajracharya, Dr Bidhan Gyawali, Dr Dhandu Rani Shakya 
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Respiratory care support is also provided to 
the mechanically ventilated patients in the 
Coronary Care Unit.

There was even distribution 
of cases in different months; 
however ashwin had a least 
number of cases due to 
Dashain and Tihar, the major 
festivals of Nepalese people. 
This trend is seen almost 
every year. 

Among all the anesthetized 
cases in the operating room, 

Total number of patients requiring 
anesthesia services were 1576. Among 
that 1414 received general anesthesia, 
remaining 162 patients received monitored 
anesthesia care.

Sex wise distribution of the patients 
managed in operation room is shown in pie 
chart below.

adults accounted for 61.5 %, paediatric 31.3 
% and infants accounted for 7.1 % of total 
cases. 

Number of the patients requiring anesthesia 
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services in cath lab was 126. Among that 
right heart catheterization for cyanotic and 
acyanotic congenital heart diseases(CHD) 
and percutaneous trans-septal mitral 
commisurotomy (PTMC) were

63 (50%), device closure for ASD, VSD 
or PDA were 40 (31%), percutaneous 
coronary intervention (PCI) were 17 (14%) 
and 6 (5%) others like permacath insertion.

actiVities 

Educational participation includes 
residency rotations for the National 
Academy of Medical Sciences, Department 

of Anesthesiology Residency Program and 
CME programs of the hospital.

The goal of our department is to ensure 
quality care for the patient in the hospital, 
critical care, cath lab and develop the 
subspecialty training in cardiac anaesthesia 
by fostering the research activities.

A day workshop in cardio pulmonary 
resuscitation is being held every month 
with a objective of training all healthcare 
professional in the hospital within a year 
started since 2071 Aashad.
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non–invasive 
cardiology and opd services

introduction
Shahid Gangalal National Heart Centre 
has been running Outpatient departments 
since the establishment of the institution. 
Lots of Nepalese people from all over the 
country including foreigners hailing in 
Nepal or been here for tourism purpose, 
have been benefitted from both general and 
paying OPD services. Along with the OPD 
consultations, patients undergo different 
investigative procedures which aid in the 
diagnosis of the diseases.   

Non-invasive services form an integral 
part of this institution both in the form of 
services provided to the patients as well as 
a major source of income for the running 
of the hospital as a whole. Advanced non-
invasive cardiology imaging technologies 
have dramatically improved early detection 
and treatment of cardiovascular diseases. 
They are typically safe and painless, and 
allow you to resume normal activities 
almost immediately. 

Currently, the non-invasive unit in our 

institution is equipped with 6 functioning 
Echo machines (1 – High End 3D Echo 
& TEE, 2 high-end and 3 medium range), 
4 treadmills, 20 functioning holter 
monitoring devices and 7 ABP devices. The 
services provided in our institution include 
Exercise Stress Testing/Treadmill Stress 
Test, Pharmacological (Dobutamine) Stress 
Tests, Exercise Stress Echocardiogram, 
Transthoracic Echocardiogram, 
Transesophageal Echocardiogram, Holter 
monitoring, Electrocardiogram (ECG), 
Ambulatory Blood Pressure monitoring, 
Chest X-ray, Fetal Echocardiography, 
Carotid Doppler, Enhanced External 
Counter Pulsation (EECP)  and Benzathine 
Penicillin Injections.

services provided
During the Year 2013, there were total of 
1,11,260 patients attending the outpatient 
department as compared to 1,05,941 patients 
last year. Each year there is significant 
increase in the number of patients attending 
both general and paying OPDs, resulting 
the highest number of patients attending 

Dr. Amrit Bogati, Dr. Ranjana Bista
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the outpatient department this year, since 
the establishment of this institution. This 
shows the increase in awareness of people 
towards their health.

Similarly, the number of almost all non-
invasive procedures this year has exceeded 
the number from last year. Among them, 
the maximum number of people underwent 
Transthoracic Echocardiogram (total of 
46,394).

Since the introduction of EECP (Enhanced 
External Counter-Pulsation) service at our 
centre for the first time in this country in 
2010, total of 25 patients have benefitted 
from this service with refractory angina 
despite optimal medical management 
who are not candidates or not willing for 
revascularization.

Number of Patients Receiving Non-invasive Services in 2014

Investigations Male Female Total
Electrocardiogram 23227 19855 43082
Transthoracic Echocardiogram 26855 23218 50073
Echo Screening 502 539 1041
Trans-oesophageal Echocardiogram 212 433 645
Dobutamine Stress Echocardiogram 38 21 59
Fetal echocardiogram - 265 265
Carotid Artery Doppler 182 86 268
Tread mill test 6475 3519 9994
Holter monitoring 1470 1438 2908
Ambulatory Blood Pressure Monitoring 731 470 1201
Total OPD attendance 62267 57035 119302
Benzathine Penicillin Injections 2103 2734 4837
X-Ray 27570 25456 53026

Graphs below show a comparison in the number of patients receiving non-invasive services 
since the beginning of the service at the OPD:
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pediatric cardiology service

introduction
Shahid Gangalal National Heart Centre 
is one of the very few hospitals in Nepal 
providing cardiac health services to 
the pediatric population. It is a major 
referral center from all over Nepal and 
neighboring country where children 

suffering from heart disease are 
appropriately diagnosed and managed 
accordingly.

services provided
Pediatric Cardiology unit is providing its 
services on all working days (i.e., Sunday 
to Friday). The services provided by the 

unit include OPD, Inpatient, 
Invasive and Non-Invasive 
services. Although Pediatric 
Cardiology OPD was started 
on 2004 A.D, it was running 
only thrice a week due to 
very limited resources. 
Despite the limitations, we 
have expanded our OPD 
services to all working days 
since March 2013. Pediatric 
Cardiology unit deals with 
all types of cardiac illnesses, 
however the majority of 

Dr. Urmila Shakya, Dr. Poonam Sharma, Dr. Sunita K. C.
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the children are those with rheumatic 
heart disease and structural (congenital) 
abnormality. 

Each year there is an increasing number 
of OPD attendants with a total number 
reaching 6949 in the year 2014. Among 
them, 3449 (58.4%) were male and 2454 
(41.6%) were female.

Fig. 1: No. of OPD patients as per year

Fig 2 shows gender-wise distribution of 
patients visiting to Pediatric OPD in 2014. 
The number of male patients seeking 
medical care is seen to be more than female 
patients in every month.

Fig. 2: No. of OPD patients as per year

Table 1: Distribution of Inpatient in Pediatric 
Ward

Diagnosis No. Of Pa-
tients

Heart Failure 33
Infective Endocarditis 39
Acute Rheumatic Activity 5
S/P Diagnostic Catheterization 34
S/P Therapeutic Catheteriza-
tion

23

Pericardial Effusion/ post 
Pericardiocentesis

7

Arrythmia 3

Complex Congenital Heart 
Disease

8

Total 152
(NB: Some children undergoing catheterization 
procedure had been admitted in other wards due 
to unavailability of beds in Pediatric ward causing 
disparity in numbers.)

Inpatient services to pediatric patients have 
been started since the last three years with 
a six bedded pediatric ward providing ser-
vices to children being admitted for various 
reasons. Total of 152 patients were admit-
ted this year. Surprisingly male and female 

patients were equal in number with 76 of 
them being male and 76 being female. The 
mean age of children being admitted was 
9.9 years (S.D: 3.8) ranging from 1 year to 
15 years of age. Along with its own inpa-
tient children, Pediatric Cardiology Unit is 
also looking after those who are being ad-
mitted in various surgical wards both pre-
operatively or post-operatively. 
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pediatric 
ecHocardiograpHy 
Pediatric Cardiology Unit has exapnded its 
Transthoracic Echocardiography services 
from three days a week to all working days 
since 2013. Along with our own OPD patients 
we get referrals for echocardiography from 
different departments in the hospital mainly 
for structural (congenital) heart diseases. A 
total of 4623 patient had undergone trans 
thoracic echocardiography by the pediatrics 
department. Among them 58% (n=2683) 
were male and 42% (n=1940) were female. 
The mean age of children undergoing 
echocardiography was 6.4 years (S.D= 4.8) 
with minimum age being two days of life 
and maximum of 30 years of age.

Abnormal finding in echocardiogram 
was seen in 81.6% (n=3774) of patients 
with the most common finding being 
Acyanotic Congenital Heart Disease which 
was present in 45% (n=2075) of children. 
Other abnormal findings were classified as 
Cyanotic CHD, Rheumatic Heart Disease, 
post intervention procedures, post-surgical 
procedures and miscellaneous diseases. 
The percentage of each of the categories is 
shown below.

Fig. 4. Echocardiography Findings 

Fig. 3: Age Distribution of patients undergoing Trans Thoracic Echocardiography

The number of echocardiography performed 
has increased since 2013 when the service 
had been extended to six days a week. 
However as one of our registrar has gone 
abroad for further training, the number of 
echocardiography has decreased slightly in 
2014 as compared to the year 2013.

Fig. 5: Comparison of Echocardiography 
findings in consecutive four years.

minimal 
invasive 
procedures 
performed in 
cHildren at 
sgnHc
Both diagnostic 
as well as 
therapeutic cardiac 
c a t h e t e r i z a t i o n 
procedures are being 

performed in children by the Pediatric 
Cardiology Unit of SGNHC. Since 
the availability of Children Assistance 
Programme (CAP) by the government 
where children undergoing intervention 
procedures are given services free of 
charge, there has been a sharp increase in 
the number of children seeking treatment. 
Therapeutic catheterization like Balloon 
Pulmonary Valvotomy, Balloon Aortic 
Valvotomy and Percutaneous Transluminal 
Mitral Commissurotomy are regularly 
being performed in children. As the device 
for ASD and PDA does not fall under CAP 
program, device closure for ASD and 
PDA is performed only in few cases as the 
patients are unwilling and/or unable to pay 
for the expensive device. 
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Table 2: Distribution of patients undergoing 
intervention

Procedures No. of 
Patients

Diagnostic Cath Study (RHC/
LHC) 49

Balloon Pulmonary 
Valvuloplasty 16

Balloon Aortic Valvuloplasty 3
Percutaneous Transluminal 
Mitral Commissurotomy 
(PTMC)

11

ASD Device Closure 4
Coil Embolization (for Coronary 
fistulas) 1

The decreasing number of diagnostic 
catheterization in the recent years have 
shown our improvement in the quality 
and accuracy of ecocardiography findings. 
However it still remains a gold standard 
tool in complex heart disease and severe 
pulmonary hypertension for accurate 
assessment of pulmonary artery pressure. 
Similarly more number of children are 
getting benefit from the minimally invasive 
interventions shown by the increasing 
number of therapeutic intervention. 

one more registrar in the department of 
Pediatric Cardiology which now consists of 
one Consultant Pediatric Cardiologist, two 
Registrars and one Medical Officer. We 
hope to add further on it to cope with the 
load in future. Also one of our registrar has 
gone abroad for further training in pediatric 
cardiac intervention.  

Visits by expertise in pediatric cardiology 
from different parts of world viz. Mayo 
Clinic, Minnesota; University of Texas 
Health Science, Texas; Escorts Heart 
Institute, New Delhi and so on provide us 
with advice and guidance to improve our 
knowledge and technical skill in giving 
better services to the pediatric patients. We 
are also providing basic training in Pediatric 
Cardiology including echocardiography 
to interested candidates from different 
institutes.

conclusion
Due to increased awareness of heart disease 
in Nepal, there has been steady increase in 
the number of patients attending Pediatric 
Cardiology OPD.  With limited resources 
we are continually trying to give quality 
services and with more days to come we’ll 
leave no stone unturned for betterment of 
pediatric cardiology service.

Fig. 6. Invasive Service comparison in four consecutive years

Human resources
This year there has been an addition of 

Page 22

acute coronary syndrome 

introduction

Coronary Heart Disease (CHD) is a 
worldwide health epidemic. Worldwide, 
30% of all deaths can be attributed to 
cardiovascular disease, of which more than 
half are caused by CHD, and the forecasts 
for the future estimate a growing number 
as a consequence of lifestyle changes in 
developing countries. Globally, of those 
dying from cardiovascular diseases, 
80% are in developing countries. Acute 
Coronary Syndromes (ACS) is a unifying 
term representing a common end result, 
acute myocardial ischemia. Acute ischemia 
is usually, but not always, caused by 
atherosclerotic plaque rupture, fissuring, 
erosion, or a combination with superimposed 
intracoronary thrombosis and is associated 
with an increased risk of cardiac death and 
myonecrosis. ACS encompasses acute MI 
(resulting in ST-segment elevation and non-
ST-segment elevation) and unstable angina. 
ACS patients presenting with new evidence 
of ST-segment elevation on the presenting 

ECG are labeled as having an ST-segment 
elevation MI (STEMI) and should be 
considered for immediate reperfusion 
therapy by thrombolytics or percutaneous 
coronary intervention (PCI); those without 
ST-segment elevation but with evidence 
of myonecrosis are deemed to have a non-
ST-segment elevation MI (NSTEMI); and 
those without any evidence of myonecrosis 
are diagnosed with unstable angina.

service provided

Coronary care unit (CCU) in SGNHC has 
been especially designed to provide quality 
care for ACS patients. The 12 bedded 
CCU is well equipped with comprehensive 
central monitoring, central oxygen supply, 
24 hour mobile X-ray, 24 hour mobile 
echocardiography, Defibrillator, Mechanical 
Ventilator and IABP support due to which 
patient care has become more efficient and 
easier. On-call-cardiologists stay in house 
24 hours on top of resident doctors who are 
on duty. Consultations with other specialists 

Dr. DipankerPrajapati, Dr. Prabesh Neupane, Dr. Neha  Bista
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and subsequent interventions are rendered 
as necessary. The medical staffs are not 
only well trained and efficient, but are also 
dedicated to excellence, compassion and 
integrity in patient care. The acute coronary 
cases are predominantly admitted through 
Emergency Department (ED) as they 
usually present with acute chest pain. Few 
are admitted directly through OPD. ECG is 
taken within10 minutes on patient’s arrival. 
Patients with STEMI are managed with 
primary PCI or thrombolysed according 
to duration of chest pain and affordability 
of the patient. Rescue PCI is also rendered 
whenever necessary. Patients with STEMI, 
NSTEMI and high-risk UA are almost all 
admitted in CCU. However, patients with 
low to moderate risk UA are admitted 
in CCU if beds are available, otherwise 
in general ward. This article provides a 
brief outline of ACS admissions in the 
year 2014. There has been dramatic and 
consistent increment in the admissions of 
acute coronary syndromes from 63 patients 
in the year 2001 to 1429 patients this year 
as shown in figure.

demograpHic features

Among 1429 ACS cases admitted in 
SGNHC, 1019 (71.30%) were STEMI, 214 
(14.97%) were

NSTEMI and rest 196(13.71%) were UA. 
Male preponderance was clearly seen as 
1028 (71.93%) were male and only 401 
(28.07%) were female.

age Wise distriBution of 
acs

Among ACS patients, Younger Age 
population Age ≤45 were 236 (16.51%). 
Youngest male was of 20 years and youngest 
female of 25 years of age.

tHromBolysis and 
primary pci

Among STEMI, rate of Thrombolysis, 
Primary PCI and Rescue PCI this year were 
99 (9.71 %), 163 (15.99%) and 13 (1.27%) 
respectively. The rate of thrombolysis has 
decreased compared to last year ((10.77%), 
whereas the rate of Primary PCI has 
increased (8.5% last year).

figure 1: increasing trend of acs in sgnHc
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acs admission pattern in sgnHc

DIAGNOSIS
TOTAL

st elevation Wall 
mi

total admision STK TNK Primary PCI Mortality

M F Total % M F Total M F Total M F Total M F Total 

Extensive Anterior 
Wall MI 101 43 144 

(14.13&) 17 2 19 4 0 4 27 1 28 8 6 14
(23.72%)

Anterior Wall MI 173 59 232 
(22.76%) 18 4 22 4 1 5 49 5 54 11 4 15

(25.42%)

Antero Septal Wall MI 79 27 106
(10.4%) 5 2 7 0 0 0 6 2 8 2 0 2

(3.38%)

Anterior and Lateral 
Wall MI 6 3 9

(0.88%) 0 0 0 0 0 0 0 0 0 0 0 0

Inferior Wall MI 246 83 329
(32.29%) 24 7 31 4 3 7 47 5 52 10 5 15

(25.43%)

Inferior Posterior Wall 
MI 91 37 128

(12.56%) 0 0 0 1 0 1 18 2 20 5 1 6 
(10.16%)

Inferior Posterior Lateral 
Wall MI 11 2 13

(1.27%) 0 0 0 0 0 0 0 0 0 0 1 1 
(1.69%)

Inferior and Lateral 
Wall MI 2 4 6

(0.58%) 0 0 0 0 0 0 0 0 0 0 0 0

Inferior with RV            
Infarction 18 5 23

(2.25%) 0 0 0 0 0 0 1 0 1 0 0 0

Lateral Wall MI 17 5 22
(2.15%) 3 0 3 0 0 0 0 0 0 0 0 0

Posterior Wall MI 5 2 7
0.68% 0 0 0 0 0 0 0 0 0 1 0 1

(1.69%)

STEMI 749 270 1019
(71.3%) - - - - - - - - - - - 0

Unstable Angina 135 61 196
(13.71%) - - - - - - - - - 0 0 -

NSTEMI 144 70 214
(14.97%) - - - - - - - - - 3 2 -

TOTAL 1028
(71.93%)

401
(21.07) 1429 67 15 82 13 4 17 148 15 - 40 19 59

(4.12%)

was noted to be increasing as well. Although 
we are one of the key centers to provide 
medical services to cardiac patients, we 

mortality

The overall mortality of ACS was 59 
(4.12%).

The figures are comparable to the figures 
of west. The mortality in anterior wall MI, 
inferior wall MI and Extensive Anterior 
wall MI were higher respectively.

conclusion

The patients with ACS are increasing each 
year and the young population among them 

Total STEMI Primary PCI STK TNK Mortality

M F M F M F M F M F
749 270 148 15 67 15 13 4 40 19

1019 163
(15.99%)

82
(8.04%)

17
(1.66%)

59
(4.12%)

still need to upgrade our services regularly. 
The facilities we are providing are still not 
enough though. Mortality from CAD can be 
further decreased by training more efficient 
and dedicated personnel, extending this 
health facility to rural areas so that they 
won’t delay treatment until being referred 
to our Centre, formulation of plans so that 
best treatment possible for CAD can be cost 
worthy and feasible to all socioeconomic 
class. Apart from treatment of ACS, focus 
should also be concentrated towards the 
prevention.

ACS Report ACS Report
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MEDICAl INTENSIvE CARE UNIT (MICU) 

INTRODUCTION
Since its establishment in August 2002,  
MICU services in  Sahid  Gangalal  National  
heart centre has been  uniformly  offering  
medical  critical  care and supportive 
management to all types of medico-
caridiological  cases admitted through the 
Emergency room. Major illnesses basically 
include Chronic heart failure due to various 
etiologies, followed by Valvular heart 
disease  and also different chronic illnesses 
with multi organ dysfunction  like Chronic 
kidney disease ,Diabetes , Ischemic Heart 
disease etc.

With the support of our efficient staffs 
including  nursing and medical professionals 
, the residents and house officers the MICU 
services has been running smoothly and 
level of patient care and management  has 
always been well monitored and efficient. 
The MICU also gives services to the patients 
admitted with other systemic illnesses like 
acute exacerbation of bronchitis , chronic 

renal failure , septicemia , Pneumonia 
which often occur along with background 
history of coronary artery disease .

SERvICES PROvIDED lAST 
yEAR
This year a total  of  673  patients were 
admitted in the MICU  and out of which 
the total  female  patients were 291 (43.2%)   
and  male patients 382 (56.8%) . The mean 
age of   admitted patients in the MICU was 
60 yrs with the youngest patient admitted 
was 12 yrs old patient. The  eldest  patient 
admitted in our unit was 99 yr old  female  
admitted with the diagnosis of  pneumonia 
/sepsis with Acute kidney injury.

Sex Distribution

SEX Frequency Percent
M 291 43.2
F 382 56.8

Total 673 100

The pattern of diseases with which 
the patient was admitted ranged from 
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hypertensive emergency to chronic illnesses 
like COPD , CKD and Cardiomyopathies.  
The most common cause of admission 
was  Acute coronary syndromes with or 
without coronary interventions (41.6%) 
and who required intensive hemodynamic 
monitoring and supportive care.

Dilated  cardiomyopathy  with various 
etiologies (idiopathic , Ischemic, Peripartum 
etc )  was the another leading cause of 
MICU admission  with almost (20.65 %) of 
the total number of cases .These cases were 
mostly admitted  following the episodes of  
acute  decompensated  heart failure and had 
to managed with aggressive diuresis  and 
with ionotropic  support and if required 
ventilatory management with   the support 
of our anesthesia team at the SGNHC.
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fig. 1. bar diagram showing the different  disease  groups admitted (2014)

Subsequently ,  Rheumatic heart disease 
including post MVR (Mitral valve 
replacement ) and AVR ( Aortic valve 
replacement ) was another common 
presenting illness at the MICU (16%).Other 
diseases under the entity sepsis(1.6%)  and 
others (13.5)  included  primary respiratory 
illness with acute exacerbation , asthma 
, pneumonia with sepsis and MODS , as 
well as Chronic kidney disease, Diabetic 
mellitus and keto acidosis. We have our 
primary physicians as well as well trained 
cardiologists and  DM fellows  to make 

decisions regarding management in such 
situations. We also have the facility to 
take frequent superspeciality consultations   
bedside as and when required (Nephrology, 
Neurology, Endocrinology, Neurosurgery) 
or  better decision making and  patient care 
with latest standards. We have been giving 
frequent bedside Hemodialysis services 
with help of  the  team from the National 
Kidney Centre  to the patients  requiring  
temporary  Dialysis care in acute setting . 
We also have the facility of inter hospital 
referrals as and when required for better 
patient care and management .

Our MICU services also gives opportunities 
to those in need for the poor patients who 
require prolonged ICU management in form 
of CHARITY FUND and also drugs which 

get supplied from the  JAYANTI  TRUST.

CONClUSION
With this year’s challenge been done, 
MICU has and will be working with the 
same spirit in the patient management. In 
the upcoming years, the institute is planning 
to further expand the unit and the number 
of beds available seeing the rising trend of 
various Heart failure admissions as well as 
multisystem illness that get admitted in our 
unit.        

MICU Report MICU Report
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interventional cardiology 
services

introduction
Cardiac catheterization is a specialized 
and rapidly growing branch of cardiology 
used to diagnose and treat certain heart 
conditions. Cardiac catheterization and 
angiography remain the gold standard for 
the evaluation of anatomy and physiology 
of the heart and blood vessels. The history 
of cardiac catheterization dates back 
to Claude Bernard, who experimented 
on animal models, however, clinical 
application of cardiac catheterization 
begins with Werner Frossmann who did 
his own right heart catheterization guided 
fluoroscopically through left antecubital 
vein. Andreas Gruentzig did the first PCI in 
human in 1977.

services provided
The centre has three state of the art 
catheterization laboratories and well trained 
interventional cardiologists and well 
trained nursing assistants providing both 
diagnostic and therapeutic interventional 
procedures. This centre also has been the 
hub of training for DM cardiology students.  
Interventional cardiology got established 
at our centre in the year 2058 BS. The 
number of procedures is increasing every 
year with decreasing rate of complications. 
Total of 4718 procedures were done in 
this year as compared to 4307 last year. 
The complication rates  are at par with 
international institutes. 

Dr. Satish Singh, Dr. Krishna P Adhikari, Dr. Dewan Shrestha
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The procedures performed from Jan 1, 2014 to Dec 31, 2014 are shown below:

SN Procedure Total
1 Coronary Angiogram (CAG) 2671
2 Percutaneous Translumial Coronary Angioplasty (PTCA) 834
3 Percutaneous Transmitral Commissurotomy (PTMC) 328
4 Permanent Pacemaker Implantation (PPI) 213
5 Electrophysiology Study/ Radiofrequency ablation (EPS/RFA) 209
6 Temporary Pacemaker Implantation (TPI) 187
7 Primary Percutaneous Coronary Intervention (PPCI) 97
8 Right Heart Catheterization (RHC) 71
9 Balloon Pulmonary Valvuloplasty (BPV) 26

10 Peripheral Angiography (PAG) 25
11 ASD Device Closure 31
12 Renal Angiogram/Angioplasty 8
13 PDA Device Closure 4
14 Coil Embolisation 4
15 Others 10

total 4718

 Fig. Comparison of no. of procedures and cases performed from 2008 to 2013

conclusion
SGNHC has established its reputation as 
the best centre for cardiac catheterization 
in Nepal. Every effort is being done to 
provide best possible care of international 
standard with the dissemination and 

sharing knowledge and experience with 
the best experts from India, USA, Japan 
and others. Evidence based practice with 
excellence  at affordable price is our goal. 
We are committed to further our endeavor 
to the service of the mankind. 

Interventional Cardiology Report Interventional Cardiology Report
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cardiac electropHysiology and 
device implantation 

Shahid Gangalal National Heart Centre 
is providing various electrophysiological 
services since 2004 AD in an accepted 
international standard. Our EP team holds 
the responsibility of providing services 
in terms of diagnosis and treatment of 

various conditions associated with rhythm 
disturbances.

The different services provided by 
Electrophysiology Unit in year 2014 are 
given below:

distriBution of ep procedure
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the distribution of eps diagnosis (pathways) are as follows:
 

diagnosis male female total
Typical AVNRT 36 62 98
Concealed Left lateral 9 12 21
Left Postero-septal 3 1 4
Left Lateral 7 12 19
Left Posterior 1 0 1
Left Lateral Epicardial 1 0 1
Right Postero-lateral 0 6 6
Right Anterior 1 1 2
Right Posterior 3 3 6
Right Postero-septal 2 2 4
Right Lateral 1 0 1
Posterior septal 1 0 1
Posterior septal Epicardial 1 2 3
Concealed Left Posterior 3 0 3
Concealed Parahisian 1 0 1
Concealed Left Antero-lateral 2 0 2
Concealed Posterior Epicardial 1 0 1
Atrial Tachycardia 4 6 10
Free Wall 1 1 2
Multiple Pathway 0 1 1
Junctional 0 1 1
No Inducible Tachycardia 4 4 8
total 82 114 196

Note: AVNRT- Atrioventricular Re-entry Tachycardia

outcome of eps procedure

90%

5%
4%

!% 1%

Successful Ablation

Atrial Tachycardia

No Inducible 
Tachycardia

Junctional 
Tachycardia

Relapse
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device implantation

Total 202 devices were implanted in year 2014 as: 

0

0.2

0.4

0.6

0.8

1

0 0 0

vvIR-Single Chamber Pacemaker
DDDR- Dual Chamber Pacemaker

CRT- Cardiac Resynchronization Therapy

indicators of device 
implantation

outcome total
Complete Heart Block (CHB) 168
Sick Sinus Syndrome (SSS) 20
2:1 AV Block 6
3rd Degree AV Block 6
Bifascicular Block 1
LV Systolic Dysfunction with CHB 1
TOTAL 202

0
0.5

1
1.5

2

complications of device implantation

conclusion

Despite Scarcity of manpower, 
Electrophysiology Unit at SGNHC aims 
at achieving international standard of 
care. All dedicated team members at 
present are giving their best service. In 
future, Department plans to establish more 
advanced facilities like electro-anatomical 
mapping system and regular services 
in CRT/CRT-D and AICD etc devices 
implantation.
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emergency 
services

introduction
The Emergency Department (ER) of 
Shahid Gangalal National Heart Centre 
(SGNHC) provides high quality and fast 
service, which should be an example to any 
health institute. Since the establishment of 
SGNHC, it has strived hard to attend to all 
cardiac emergencies arriving at its ER from 
all corners of Nepal efficiently. The team 
of cardiologists, cardiac surgeons, resident 
doctors and well trained nurses and other 
supporting staff provide prompt care for the 
all patients 24 hours a day.

service provided
ECGs are obtained for all patients within 
5-10 minutes of arrival in the ER, as 
recommended by the AHA/ACC guidelines.

Patients with acute ST-elevation myocardial 
infarctions receive either thrombolysis 
(door to needle time) within 30 minutes, 
or primary PCI (door to balloon time) 
within 90 minutes of arrival in the ER, as 
recommended by the AHA/ACC guidelines. 
All patients are transferred directly to the 

CCU from the ER (or cath. lab.) without 
delay.

Patients with unstable angina and NSTEMI 
are promptly shifted to the ICU within 15 
minutes, after being given the immediate 
treatment. Patients with low to moderate 
likelihood of coronary artery disease are 
admitted for “chest pain under evaluation”, 
and are scheduled for treadmill test (TMT) 
and/or coronary angiography.

All forms of arrhythmias, including life-
threatening arrhythmias are managed 
promptly. Patients coming to the ER life-
threatening bradyarrhythmias undergo 
immediate temporary pacemaker 
insertion, without delay. Patients in 
pericardial temponade undergo emergency 
pericardiocentesis immediately. Non-
cardiac emergencies are assessed and 
referred to concerned centres, as required.

The present ER has been expanded as per 
the demand of the ever increasing number 
of patients arriving in it. Altogether, there 
are at present 18 beds (9 beds in the ER, 
and 9 beds in the ER Observation). On an 

Dr. Rabindra Pandey, Dr. Sudir Regmi, 
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Dr. Roshani Ghimire
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average, 35 – 45 patients attend the ER 
daily.

Relevant and essential emergency 
investigations, including cardiac enzymes, 
Troponin I, routine blood counts, 
biochemistries, ABG analysis, ECG, 
portable X-rays, bed-side echocardiographic 
screening are available 24 hours a day. 

table 3: presenting complains

complaint number percentage
Chest pain 3999 30.85%
Shortness of breath 3922 30.25%
Dizziness 1422 10.97%
Palpitation 1047 8.08%
Headache 807 6.22%
Epigastric pain 485 3.74%
Swelling of body 253 1.95%
Nausea/ vomiting 230 1.77%
Slurring of speech 215 1.67%
Epistaxis/ haemoptysis/ 
black stool 169 1.30%

Others 415 3.20%

table 1: er attendance in the year 2014

male female admission discharge referred lama mortality Bd total
7227 5737 3968 7245 1446 216 46 43 12964

55.75% 44.25% 30.61% 55.89% 11.15% 1.67% 0.35% 0.33% 100%

table 2: admissions made through er in 2014 to different wards

general Ward cabin
deluxe ccu micu sicu picu nmW nsW er obs cath obs

a B single double

525 56 492 417 7 1066 349 14 5 391 5 606 35

13.23% 1.41% 12.40% 10.51% 0.18% 26.86% 8.80% 0.35% 0.13% 9.85% 0.13% 15.27% 0.88%

ER and ER Observation are equipped 
with bedside monitors (for monitoring 
of ECG rhythm, SPO2 and non-invasive 
blood pressure). Central oxygen, suction 
facilities, defibrillators and crash-cart with 
all emergency drugs and equipment are also 
available. This setup is ideal for provision 
of advanced cardiovascular life support 
promptly, whenever it is required.

table 4: provisional/clinical diagnosis

Hypertension 2867 22.12%
Coronary artery disease 2532 19.53%
Rheumatic / valvular heart disease 1603 12.37%
Cardiomyopathy 902 6.96%
COPD / Respiratory tract infection 875 6.75%
Arrhythmias 864 6.66%
Acid-peptic disease 810 6.25%
Anxiety disorder 464 3.58%
Congenital heart disease 210 1.62%

Cerebrovascular disease 205 1.58%
Pericardial disease 102 0.78%
Vascular disease 75 0.58%
Others 1455 11.22%

conclusion
These data reveals the immense effort done 
by the SGNHC ER. With the motto “Cardiac 
emergencies be dealt emergently”, SGNHC 
is working hard to meet the needs of cardiac 
patients all over Nepal.
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medical Ward

introduction
Since the establishment in 1999 as a 9         
beded unit, general medicine unit in our 
hospital has evolved as a 66 beded (21 in 
general ward, 14 in New medical ward, 11 
in double Cabin, 18 in Single Cabin and 2 
in Delux Cabin). With this Capacity it has     
provided its services to patients from all 
over the country and from abroad as well. 

The patients are finally pooled up through 
both direct admissions and the transfer of 
stabilized patients from the critical care 
units to medical ward. So, medical ward 
is the only unit which can truly reflect the  
disease pattern of this cardiac center. In 
this article we provide a brief outline of the   
disease pattern from Jan 1ST 2014 to Dec 
31 2014.

  DISEASES WISE DISTRIBUTION OF CASES IN THE YEAR 2014
S. 

No. name of diseases
no. of cases

% of total
male female total

1 CAD 1550 769 44.6%
2 VHD 133 146 13.68%
3 RHD 173 285 8.8%
4 Arrhythmia 240 159 7.6%
5 HTN 217 125 6.5%
6 CHD 31 43 1.4%
7 DCM 393 318 13.6%
8 COPD 37 44 1.5%
9 Pericardial Effusion 36 49 1.6%
10 Non Specific Chest Pain 74 73 2.83%
11 IE 41 13 1.03%
12 Others 122 123 4.7%

  Total 3047 2147 100%
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disease distriBution 
A total of 5194 patients were admitted in 
medical ward last year. Most of the pa-
tients admitted were Coronary artery dis-
ease (44.6%) followed by dilated cardio-
myopathy (13.68%) and rheumatic heart 
disease(8.8%). Patients admitted as case 
of arrhythmia, VHD, hypertension, CHD, 
COPD, IE were 7.6%, 5.3%, 6.5%, 1.4%, 
1.5, 1.03,% respectively.

Others category included Pulmonary Em-
bolism, Pulmonary edema, Chest Infec-
tions, Aortic Dissections, Peripheral Vascu-
lar disease etc.

conclusion
With the ever increasing number of patients 
in the hospital, the medical ward works as 
an important unit to serve the most number  
of patients in the hospital and as an transit 
between critical care and discharge. With 
the plan to increase bed capacity, it will 
serve better in the days to come.

Others category included Pulmonary Em-
bolism, Pulmonary edema, Chest Infec-
tions, Aortic Dissections, Peripheral Vascu-
lar disease etc.

department of cardiac 
reHaBilitation and HealtH 

promotion

introduction
Department of Cardiac Rehabilitation and 
Health Promotion is one of key department 
of Shahid Gangalal National Heart Center, 
playing important role in primary and 
secondary prevention of cardiovascular 

disorder by a 
comprehensive, 
e d u c a t i o n , 
b e h a v i o r a l 
modif ica t ion 
and exercise 
p r o g r a m 
in order to 

improve the social and psychological 
condition of patients allowing them to 

resume as normal a place in the community.

Entire activities of this department are 
guided by four basic principles of health 
promotion. We conduct free cardiac camps, 
community awareness programs, school 
health programs; produce health education 
materials etc in order to raise health 
awareness among the people. We provide 
counseling service to the patients indoor 
and outdoor basis regarding their disease 
process, planned intervention and life style 
modification. Moreover, we have been 
conducting structured education program 
for patients with coronary artery disease 
and its risk factors. In addition we are 
conducting various research activities.
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progress report
free cardiac camps

sn camp date place total 
participants

total 
echo

total 
ecg

1 16th Feb 2014 Mohattari 150 56 67
2 28th Feb 2014 Imadol 353 110 113
3 22nd March 2014 Dumariya, Sarlahi 1150 277 251
4 23rd &24th March 2014 Simara 928 214 341
5 3rd May 2014 Bansbari, Kathmandu 345 96 100
6 17th May 2014 Galeshwor , Beni 762 113 196
7 13th December 2014 Myagdi 1100 277 251
8 2013-Decr-14 Sarlahi 437 94 150

total 4788 1143 1319

In the year 2014 we had conducted seven 
free cardiac camps for the purpose of 
screening cardiac diseases in different areas 
of Nepal. During these screening programs 
we had received 4,788 participants 
who were directly benefited by the 
program. There were done 1143 and 1319 
Echocardiography and electrocardiography 
respectively.

Indoor Counseling

Counseling is one of the regular basis 
services in our hospital that is provided to 
the admitted patients especially focused on 
pre discharged patients. During counseling 
we noted their queries and counseled about 
disease condition, life style modification 
and carry out regular exercise according to 
their health condition. In the year 2014 we 

counseled 2325 patients and their visitors 
individually.  Moreover patients are 
referred for structured education program 
too in order to deliver more intensive 
education for them.

indoor counseling

This is our regular facility to provide 
counseling service for admitted patients. In 
2013 we counseled 2359 patients and their 
visitors. During counseling, we educate 
them for making healthy food choice, 
carry out regular exercise according 
to their health condition, and motivate 

them for enhancing treatment compliance 
and more about disease and its related 
conditions. Moreover patients are referred 
for structured education program too in 
order to deliver more intensive education 
for them.  

outdoor counseling 

This department has extended outdoor 
counseling services also. It targets for 
educating patients and visitors who have 
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attended outpatient department as well as 
indoor patients.  Hypertension and Diabetes 
are the most common topic we counsel for, 
followed by Heart Attack and its risk factors, 
Valvular Heart Disease, Heart failure etc. In 
2014, we counseled 6697 patients and their 
family members.

structured education 
program (sep)

Structured Education Program is a weekly 
awareness program which runs every 
Tuesday and is designed for patient with 
coronary artery disease (CAD) and its risk 
factors. Its primary objective is to prevent 
and manage CAD and its risk factors. It 
can also help patients who are recovering 
from a heart attack, as well as those who 
recently had heart surgery. Benefits of a this 
cardiac rehabilitation program can include 
reduced cardiac symptoms, better long-term 
survival, weight loss, improved cholesterol 
and triglyceride levels, improved blood 
pressure, lower blood sugar levels in 
diabetics and reduced stress.

One cycle of program consists of eight 
different classes. Currently, we have been 
running 18th cycle. 

community aWareness 
program

It is a community based awareness program. 
In 2014 we have conducted 2 programs in 

two places in Lalitpur. 

HealtH education 
material production

Our department has been serving as a 
resource center for health education 
materials. We have produced plenty of 
brochures, posters, pamphlets and power 
point presentations. It provides free access 
of these materials for patients, health care 
providers and other institutions.

oBservation of special 
days

Every year we celebrate   World 
Hypertension Day and World Heart Day. In 
World Hypertension Day, we conducted free 
blood pressure screening and counseling 
service in Trade Tower and City Center. 
About 1000 people were participated in 
these programs. Likewise on World Heart 
Day, we conducted work site wellness 
program at Shahid Gangalal National 
Heart Center, about 150 employees had 
participated in this program.

radio program

There is regularly broadcasting of Public 
Service Announcement (PSA) about 
hypertension, heart attack, rheumatic heart 
disease and seven rules of healthy heart in 
Radio Sagarmatha. 
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nursing department 
Krishna Kumari Subedi

“nurses are the hospitality of the hospital.”

                                                                   -carrie latet

acHievements and 
cHallenges
Nursing department is an important and 
the biggest department of Shahid Gangalal 
national heart centre. It consists about 50% 
human resources of this centre. Nurses have 
involved her from the beginning since its 
establishment; however it is recognized as 
a department from 2059 when Department 
chief was appointed.  Currently, there are 
188 nurses with different educational 
background working here. As it is said by 
Dag Hammarskjold “Constant attention 
by a good nurse may be just as important 
as a major operation by a surgeon”, our 
nurses are so expert in caring, counseling 
and good in leadership and management. 
No doubt, they are able to dispense 
comfort, compassion, and caring with huge 
enthusiasm and high speed. 

service provided
We nurses are one of the personnel who 
work 24 hours a day and seven days a week 

in the hospital.  Nurses in Shahid Gangalal 
national heart centre perform multifaceted 
tasks ranging from merely caring simple 
patients to caring of complex patient 
suffering from myocardial infarction, 
unstable angina, congenital heart diseases, 
heart failure and so on along with handling 
latest technology and rendering excellent 
counseling services to the patients and 
visitors. There are 17 units in the hospital 
and all units are managed by the nursing 
in-charges from general ward to CCU or 
CSSD.
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future plan  
1. Initiating nursing research: In order 
to develop strong scientific basis of nursing 
practice of the profession and to develop 
significant body of knowledge to advance 
clinical practice we feel there is dire need to 
initiate nursing research which hasn’t been 
prioritized till date.

2.  Introducing nursing audit:  No 
doubt, nurses are doing very good services 
but it needs to be proven by formal 
documentation along with mentioning the 
aspects that need to be improved. For this 
our service is to be evaluated by using 
standard tools and methodology; this is 
known as nursing audit.    

3. Modifying our current in-service 
education as per emerging issues: 

maintaining and upgrading nurse’s skills 
and knowledge is essential to promote 
quality nursing care, we have therefore, 
planned to explore new emerging issues 
and solutions to overcome those issues. Our 
in-service education will be turned toward 
this modality.

4. Providing more training to the 
nurses: To make our nurses more skillful, 
updated and maintained more training 
programs will be planned and initiated for 
the nurses.

5. Practicing participatory leadership 
and management technique: Too often, 
nurses may feel burned out because of 
constant witnessing of pain, suffering and 
demise of patients. Keeping these things in 
mind, we have planned to intensify morale 
of our nurses by practicing participatory 
leadership style and providing respect and 
recognition to them.

conclusion
No doubt, our nurses are the heart of 
Heart centre and we all know that nursing 
department is an important and the biggest 
department of this organization. It consists 
nearly 50% human manpower of the 
organization. In order to maintain their 
energy and speed, organization definitely 
should have some energy boosting plans.

“you treat the disease you win, you lose. you treat the person, i guarantee you, you  will 
win, no matter what the outcome.”

-patch adams
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patHology services

introduction
Quality service provided by the laboratory 
show the true image of the entire hospital. 
Laboratories in Nepal today face increasing 
pressure to automate their system as they 
are challenged by a continuing increase in 
workload, need to reduce expenditure and 
difficulties in recruitment of experienced 
technical staff. The implementation of 
a laboratory automation system in the 
Clinical labs rely on minimizing laboratory 
errors, staff satisfaction and the outcome 
of the end result. Considerable effort is 
needed to overcome the initial difficulties 
associated with adjusting to a new system 
new software, new working procedure.

present context
1. With the increasing charm 

in automation at present 
department is equipped with 

following equipments:
2. Automated Five Parts and three 

parts Differential Cell Counter. 
3. Fully automation biochemistry 

machine.
4. Fully automated coagulation 

machine.
5. Separate Blood bank.

overvieW
•	 The Following details of the 

responsibilities of clinical laboratory:
•	 • Hematology works with 

whole blood to do full blood counts 
and blood films as well as many 
other specialised tests.

•	 • Coagulation requires 
citrated blood samples to analyze 
blood clotting times and coagulation 
factors.

•	 Clinical Biochemistry usually 
receives serum or plasma. They test 
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the serum for chemicals present in 
blood. These include a wide array 
of substances, such as lipids, blood 
sugar, enzymes, and hormones.

•	 Microbiology receives clinical 
specimen including swabs, feces, 
urine, blood, sputum, cerebrospinal 
fluid, synovial fluid, as well as 
possible infected tissue. The work 
here is mainly concerned with 
cultures, to look for suspected 
pathogens which, if found, 
are further identified based on 
biochemical tests. Also, sensitivity 
testing is carried out to determine 
whether the pathogen is sensitive or 
resistant to a suggested medicine. 
Results are reported with the 
identified organisms and the type 
and amount of drugs that should be 
prescribed for the patient.

•	 Parasitology is a microbiology unit 
that investigates parasites. However, 
blood, urine, sputum, and other 
samples may also contain parasites.

•	 Virology is concerned with 
identification of viruses in 
specimens such as blood, urine, and 
cerebrospinal fluid.

•	 Immunology/Serology uses the 
concept of antigen-antibody 
interaction as a diagnostic tool.

•	 Blood bank determines blood 
groups, and performs compatibility 
testing on donor blood and 
recipients. It also prepares blood 
components, derivatives, and 
products for transfusion.

•	 Histopathology processes solid 
tissue removed from the body 
biopsies for evaluation at the 
microscopic level.

•	 Cytopathology examines smears of 
cells from all over the body such 
as from the cervix for evidence of 
inflammation, cancer, and other 
conditions. 

number of test done in 2014 
•	 Biochemistry        425216  test
•	 Haematology       162320   test
•	 Microbiology       2125      test
•	 Coagulation          22215    test
•	 Serology               32506    test
•	 Blood donation   5521     test
•	 Special test          6112    test

more acHievements
Automation upgraded in biochemistry.
Daily QC analysis in biochemistry.
Regular QC analysis in Haematology.
Regular QC analysis in Coagulation.
Conducted  blood donation programme 

with acquisition of local youth club which 
minimizes the problem for the patient to 
manage the blood components.
Able to manage and minimize the rush of 
phlebotomy section by providing prompt  
reports and quality services.

future plan
• To established highly standard 

emergency laboratory
• Automation in the microbiology in 

detection and isolation
• Provision of blood bank services with 

fully Automated Blood Component 
separation and cross match machine.

• Introducing Laboratory information 
system  to the hospital information 
system along with electronic 
reporting system.

• To start Histopathology, Cytopatology 
and Bone marrow studies.

Pathology Services Report Pathology Services Report
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radiology services
Indesh Thakur

Radiology is one of the most important & 
trusted branches of medical science. It is an 
integral part of health care delivery system 
without which no medical treatment & 
therapy can be successfully bestowed. As 
our hospital is a specialized and dedicated 
health care centre for cardiac patients, 
so radiology service, here is specially 
predestined and rendered for diagnosis & 
prognosis for relevant cardiac disease and 
its periphery.

History
AAt SGNHC, radiology service commenced 
from 2055 B.S. along with hospital OPD 
services. In the beginning, this service was 
provided with one mobile X- ray unit & 
manual processing system both for OPD 
Patients and IPD Patients. The number of 
patients attending for x-ray examination 
was less at that time. One radiographer & 

one dark room operator were appointed for 
the radiology services & that too during day 
period only. 

present scenario 
Radiology services at SGNHC boost up 
by leap and bound operating for 24 hours 
a day. Today, we serve on an average 140 
patients each day. Here, we provide digital 
imaging services (Computed Radiography) 
from both OPD Radiology unit & IPD 
Radiology unit. The CR services started at 
this centre from very start of the year (2066 
B.S.).  Now, our radiology department is 
allocated with the following sophisticated 
equipments:

1. 1. Three CR reader units (Konica 
Minolta, Japan)
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2. 2. Two Dry Laser Imagers (Konica 
Minolta, Japan)

3. 3. One fixed 800 mA X-ray Unit 
(Hitachi, Japan) 

4. 4. One fixed 500 mA X-ray Unit 
(Quantum medical imaging,USA)

5. 4. One mobile 400 mA X-ray Unit 
(Shimadzu, Japan)

6. 5. One mobile 250 mA X-ray Unit 
(Hitachi, Japan)

7. 6. One mobile 100 mA X-ray Unit 
(Siemens, Germany)

8. 7. One mobile 100 mA X-ray Unit 
(Medx Tech.,India)

Very soon, we are going to add one more 
500 mA fixed X-ray machine & one 100 mA 
mobile X-ray machine to our department. 

Human resources
• 1.  One Radiologist
• 2.  One Sr. Radiography Technologist
• 3.  Two Radiography Technologists
• 4.   Nine Radiographers
• 5.   One Sr. Dark Room Operator

Our staffs are posted in OPD Radiology 
& IPD Radiology units as well as in Cath 
Labs. We perform all kinds of general 
radiography with particular emphasis on 
chest radiography & bed side radiography 
in all wards such as ASICU, PSICU, 
ER, MICU, CCU, GW, etc. In SGNHC, 
we have three state of the art Cath Labs 
(Two Philips Integris,Netherlands & One 
Siemens Cath Lab, Germany). These 
units are in full operation performing 
about 15 to 20 cases per day. Radiology 
manpower are concomitant to Cath Lab for 
a number of invasive procedures like CAG, 
RHC & LHC, Peripheral Angiograms, 

Interventional procedures (PTCA, PTMC, 
BPV, BAV, Device Closures, PPI, TPI, EPS 
and Ablation etc ) assisting the cardiologists 
& radiologists concerned.

future plan
Very soon, we are going to equip our 
radiology department with sophisticated 
Digital Radiography (DR) System & x-ray 
reporting as well as USG services will be 
provided on regular basis too. We have 
plans to upgrade our departmental services 
with PACS, Multi-Slice CT (MS CT), 
Nuclear Medicine Imaging Technology 
(NMIT), MRI modalities etc. to provide all 
kinds of confirmatory diagnostic services to 
cardiac patients.

otHers
As in many aspects of medicine, there are 
both benefits and risks associated with the 
use of x-ray imaging which utilizes ionizing 
radiation to generate internal images of the 
body. As SGNHC is especially dedicated 
to diagnose and treat diseases related to 
heart, therefore the use of medical x-ray 
is of mere compulsion. In SGNHC, we 
perform on an average 40 portable x-ray 
examinations in a day while OPD x-ray 
examinations are about 120 cases per day. 
While the benefit of clinically appropriate 
x-ray imaging examinations generally far 
outweighs the risks, every effort should 
be made to minimize those risks by 
reducing unnecessary exposure to x-rays 
to help reduce risks to the patients. All 
examinations using ionizing x-ray radiation 
are performed only when it is essential & 
clinically justified. However, ALARA (as 
low as reasonably achievable), TDS (Time 
Distance Shield) principle should always 
be followed when choosing equipment 
settings to minimize radiation exposure to 
the patient.

In doing so, we not only minimize the 
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risks to the patient but also to ourselves as 
operators. In case of portable x-rays, there 
is always a chance of scattered radiation to 
arise as in other cases. Therefore, x-rays 
especially ,the portable x-ray examinations, 
should be performed only when there is 
dire necessity. By doing so, we not only 
radiographers but also nursing staffs, 

doctors & others will be benefitted from 
required x-ray examinations.

conclusion
Radiology services at SGNHC are fully 
dedicated digital radiography services & 
are full fledged in operation. 

total patients: 51130
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pHarmacy unit
Hospital Pharmacy is a department in which 
the drugs are procured, stored, compounded, 
checked for quality, manufactured, packed 
and distributed to in-patients and out-
patients by competent and legally qualified 
pharmacists. It is an important department 
which caters the need of physician, nurses, 
technicians and other staff members of 
hospital. It also provides drug information 
and drug monitoring services. Hospital 
Pharmacy exerts a great deal of influence 
on the professional stature of the hospital 
as well as upon the economics of the total 
operational cost of the institution because 
of its inter-relation with and the inter-
dependency of these other services upon it. 
Apart from these, the practice of pharmacy 
in hospital setting also includes broad 
responsibility for safe and appropriate use 
of drugs in patients, including rational drug 
selection, monitoring, dosing and control of 
patient’s overall drug-therapy. 

Sahid Gangalal National Heart Centre has 
its own hospital pharmacy. Almost every 
medicine included in hospital formulary 
and surgical products required in hospital 
are available in the pharmacy. It has indoor 
and outdoor pharmacy dispensing unit for 
the servicing facility to indoor and outdoor 
patients where medicines are dispensed 

with sufficient counseling. Medicines 
are dispensed to patients by registered 
pharmacists and pharmacy assistants in 
accordance with prescriptions.

aspects of 
pHarmaceutical care
Total (1 pharmacist, 5 pharmacy assistants,4 
health assistant)

Working hours
Indoor Pharmacy: 24 hours
Outdoor pharmacy: 12 hours
Store and ward supply pharmacy: 8 hours 

activities performed
a) Purchasing – contracting, ordering and 
receiving
b) Ware housing- storage and restocking
c) Housekeeping
 1) Inventory management
 2) Return and recall 
d) Distribution 
e) Dispensing and drug counseling

Atmaram Timalsina
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pHarmacy report
The Transaction from hospital Pharmacy 
is increasing every year. So, hospital is in 
benefit from the pharmacy.  

As compared to previous years, the 
transaction has increased as shown in the 
diagram. (Transaction in amount (NRs.) has 

shown at the top of the bar of corresponding 
year)

future plan
a) Initiate therapeutic monitoring of drugs 
having narrow therapeutic index and inter-
pharmacokinetic variables. 

b) Establishment of drug 
information centre. 

c) Initiate drug and cost 
related research activities.

d) Drug counseling. 

e) Floor stock system. 

f) Initiate drug interaction 
surveillance and program 
implementation to reduce 
harms associated with it.
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pHysiotHerapy services

introduction
Physiotherapy is a scientific physical 
procedure used in the treatment of patients 
with a disease, injury or disability to achieve 
and maintain functional rehabilitation 
and to prevent malfunction or deformity. 
Treatments are designed to minimize 
residual physical disability, to hasten 
convalescence, and to contribute to the 
patient’s comfort and well-being.

Physiotherapy is a health care profession 
concerned with human function, movement 
and maximizing potential. It is a well 
established branch of medical sciences 
being practiced at global level. Its treatment 
can be given to patient both in isolation 
and in conjunction with other types of 
medical and surgical management. Used in 
conjunction with certain medical or surgical 
techniques; physiotherapy can complement 
these techniques to help provide a speedy 
and complication-free return to normal 
activity. 

In addition to direct patient care, 
physiotherapists are involved in other 
areas including consultation, supervision, 
teaching, administration, and research.

Physiotherapy can help individuals by: 

•	 Identifying the problem area and 
treating this directly.

•	 Identifying the causes and 
predisposing factors.

•	 Providing Rehabilitation following 
occupational or sporting injuries.

•	 Providing rehabilitation and 
exercise before and after surgery.

•	 Providing advice on exercise 
programs.

•	 Providing or advising on special 
equipment.

Physiotherapy unit of SGNHC is an integral 
part of Cardiac Rehabilitation and Health 

Dr. Shaili Thapa Budhathoki
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Promotion Department. It is well equipped 
and is located on the ground floor with a 
large waiting lounge for the patient and the 
visitors. It plays the vital role in prevention 
and management of cardiac disease.

Human resources
At present our unit has one physiotherapist 
and two physiotherapy assistant. We hope 
to add further on it to cope with the load in 
future.

Physiotherapist - 1 

Sr. Physiotherapy Assistant - 1

Physiotherapy Assistant - 1

service provided
Physiotherapy unit at SGNHC have been 
giving its best service to the patients since 
2057 B.S. It provides both in-patient and 
out-patient services regularly six days a 
week. 

For inpatient most often physiotherapy 
unit at SGNHC deals with the function 
of the cardio-pulmonary and vascular 
system. The Cardio-pulmonary and 
vascular physiotherapy aims to optimize 
the function of the Cardio-pulmonary 
and vascular system and patient comfort  
resulting in reduced chance of developing 
complications such as chest infections, 
reduced shortness of breath, prevent DVT 
and other musculoskeletal problems, 
increased exercise tolerance, and  reduced 
length of stay in hospital.

With the motto “MOVEMENT FOR 
HEALTH”; this year we are proud to 
announce that we have been able to open 
the well equipped fitness center in the 
physiotherapy unit of our hospital and 
we are successfully running the morning 
FITNESS PROGRAM for the well-fare 
of all the staff working at the SGNHC 
regularly.

We have also been effectively running 
cardiac rehabilitation program. This 
year with effective inpatient cardiac 
rehabilitation (phase I) program we are also 
successful to enroll the out-patient and run 
the out-patient cardiac rehabilitation (phase 
II) program.

Under the Cardiac Rehabilitation program, 
Structured education program (SEP) for 
coronary artery disease which have been 
running successfully every Tuesday of every 
week since 2012, Where Physiotherapy 
unit is also conducting the classes about the 
importance and benefits of the exercises for 
the patients and their visitors which have 
been a knowledgeable and very useful for 
the patients and the visitors.

Some of the treatment techniques used and 
activities done by physiotherapist for the 
patient care at SGNHC:

• Patient positioning 
• Oxygen therapy and nebulizer
• Breathing techniques either to 
reduce shortness of breath or increase 
lung expansion and to prevent atelectasis.
• Incentive spirometer
• Sputum clearance with Autogenic 
drainage, postural drainage, percussion, 
vibrations, huffing, coughing, deep 
breathing, segmental breathing, ACBT, 
FET, suction.
• Mobilizing, sitting out of bed, 
walking and gait training.  
• Medications used for aerosol 
therapy and other required analgesics for 
phonophoresis
• Exercise programs and exercise 
prescription.

For outpatient we provide services to 
the entire patient with cardio-thoracic, 
musculoskeletal and neurological disorders 
who are seeking physiotherapy treatment.
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STATISTICAl DATA OF THE yEAR 2014 (2070-2071 B.S.)
Total no. of patients treated in physiotherapy unit in 2014 are:

In- patient – 5,421
Out-patient –315

Grand total – 5,736

Months and year Number of 
In-patients

Number of 
Out-Patients

JANUARY-2014 (Poush - Magh 2070) 463 13
FEBURARY-2014 (Magh - Falgun 2070) 421 17
MARCH-2014 (Falgun - Chaitra 2070) 405 65
APRIL-2014 (Chaitra - Baisakh2070/71) 400 35
MAY-2014 (Baisakh - Jestha 2071) 441 5
JUNE-2014 (Jestha - Ashad 2071) 446 3
JULY-2014 (Ashad - Shrawn 2071) 470 2
AUGUST-2014 (Shrawn - Bhadra 2071) 455 8
SEPTEMBER-2014 (Bhadra - Ashoj 2071) 517 24
OCTOBER-2014 (Ashoj - Kartik 2071) 343 45
NOVEMBER-2014 (Kartik - Mangsir 2071) 476 55
DECEMBER-2014 (Mangsir - Poush 2071) 584 43

up coming programs
•	 Providing safe and reliable 

physiotherapy service to the hospital.
•	 Aerobics and fitness classes for obesity 

and diabetes mellitus population.
•	 Community exercises programs via 

camps organized by SGNHC.
•	 Exercise tolerance test and exercise 

prescription for patients.

conclusion
Physiotherapy unit is an integral part 
of Cardiac Rehabilitation and Health 
Promotion Department at SGNHC. 
It gives the major contribution in 
prevention and management of cardiac 
disease. Hence we would like to thank 
all the departments and the staffs for their 
constant support and encouragement. We 
would also hope to get the more referrals 
in upcoming days. We would also like to 
thank our patients and their relatives for 
their cooperation and believing on us. 
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annual mortality: 2014

introduction
Shahid Gangalal National Heart Centre, 
established in 1995 AD, is a tertiary care 
referral hospital which has played a major 
role in minimizing the burden of heart 
disease in the country. This 161 bedded 
hospital has provided a quality care with the 
state of art medical facilities that includes 
18 bedded emergency, 12 bedded coronary 
care unit and 5 bedded medical intensive 
care unit.

distribution of mortality 
in terms of different level 
of care
This year total 12964 patients were managed 
in the emergency department. Five were 
brought dead and 30 patients succumbed 
to death while being managed in the 
emergency department, total mortality in 
emergency accounting to 0.23 percentage.

Among 602 critical patients managed in 
MICU, 79 (13.12%) expired. Mortality rate 
in CCU was 5.76%(69 out of 1544).

table1:distribution of mortality  in 
different level of care

LEVEL OF 
CARE

Total           
admission

Number 
of expired

Mortality 
rate

MICU 687 108 15.72
CCU 1383 86 6.22
ER 12841 105 O.81
GWA 1676 11 O.66
NMW 1130 7 0.62
S. CABIN 891 3 0.34
D. CABIN 731 1 O.14

sex distriBution
Among 381 mortality, 207(54.33%) were 
male and 174(45.67%) were female.

Dr. Nagma Shrestha, Dr. Surakshya Joshi, Dr. Milan Gautam, Dr. Juna Shrestha
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age distriBution 
medicine
The most common age group was 60 to 80 
years followed by less than 20 years.Among 
less than20 years age group the bulk was 
formed by mortality in PSICU.

mortality according 
to disease in ccu and 
micu

DISEASE MORTALITY
Acute Myocardial Infarction-Cardiogenic Shock 34
Acute Myocardial Infarction-Arrhythmia 8
Acute Myocardial Infarction-Heart Failure 22
Cardiac Rupture 3
Constrictive Pericarditis-Heart Failure 1
Post MI VSD 2
RHD-Heart Failure 25
RHD-IE 5
RHD, post MVR stuck valve 4
RHD, post DVR stuck valve 2
Acute Pulmonary Edema 10
Pulmonary Embolism 1
VHD-Heart Failure 9
VHD-IE 2
Congenital Heart Disease- Heart Failure 4
Complete Heart Block-Cardiogenic Shock 4
DCM-Heart Failure 15
Septic Shock 15
COPD-Type II respiratory failure 2

Among 168 mortality in CCU and 
MICU, acute myocardial infarction with 
cardiogenic shock was the most common 
cause accounting for 34 deaths (20.23%) 
followed by Rheumatic Heart Disease 
with heart failure(14.88%). Twenty two 

(13.09%)  patients died due to acute 
myocardial infarction with heart failure. 
Fifteen (8.92%) patients died due to DCM 
with heart failure. Five (2.97%) patients of 
RHD died due to infective endocarditis.
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early and effective 
resuscitation task force

The department of Anesthesiology in 
collaboration with the department of 
Cardiovascular surgery, Cardiology and 
Nursing formed a task force, Early and 
Effective Resuscitation Task Force (ERTF), 
with the objective of training all health 
care personnel for effective resuscitation. 
The task force is formed based on our 
observations that existing resuscitation 
attempts need improvements. They have to 
be updated, organized and quality has to be 
improved.  Without these we cannot expect 
improvement in patient’s outcome.

Resuscitating an unstable patient cannot be 
a one man job. It requires a dedicated team.  
A team where one man becomes a leader 
and takes the responsibility of resuscitation 
process. Others follow the leader. The 
whole process has to be systematic for good 
outcome. No doubt these require a lot of 
trainings and drillings. Trainers also need 
further training. Providers need regular 
updates. This is how we learn.

As mentioned above, our task force is 
multidisciplinary. We have been working 
together as a team for common purpose. 
We always encourage our trainee to work 
in a team. We have a group of trainers. We 
conduct one day workshop every month. 
It has been started from Aashad 2071. So 
far we have trained 24 participants in each 
session for six months.

The one day course comprises core topic 
of adult/pediatric basic and advanced 
cardiovascular life support, management 

of airway, acute coronary syndrome and 
stroke. We have a theory session followed 
by audiovisual and then hands on training. 

This task force has been started in this 
Shahid Gangalal National Heart Centre 
with the vision of training all persons who 
directly involve in patients care.  But we 
have staffs who help us indirectly in patient 
management. Attendants who transport 
the patients require some sort of training. 
Similarly ambulance driver require trainings 
of basic life support. We also envisioned the 
need to extend this training for health care 
personnel working other than this hospital. 

So, we are widening our vision and objective 
of this task force based on the need of our 
centre and the country. Following are the 
enlisted objectives and future plans this task 
force:

1. BLS/ACLS training for all health 
care person of this centre
2. BLS training for other staffs of this 
centre
3. BLS/ACL training for health care 
person of other hospitals
4. Training of trainer
5. Extend the group of trainer
6. Conducting regular reinforcing 
workshops for the trained persons
7. Publish own BLS/ACLS manual
8. Increase the training hours  and 
quality of to meet international standards

Dr Ashish Govind Amatya
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9. To collaborate with international 
BLS/ACLS training organization like AHA 
and their regional training centres
10. To validate our training program 
from different health professional 
organization of our country ( eg getting 
endorsement of cardiac society of Nepal, 
Society of Anaesthesiologist of Nepal, 
Nursing council of Nepal, Medical council 
of Nepal)
11. Make a group of well trained BLS/
ACLS provider so that they can mobilize 
in national and international disaster 
management

our current instructor
department of anaesthesiolgy
1. Prof. Jeju Nath Pokharel
2. Dr Apurb Sharma
3. Dr Ashish Govind Amatya
4. Dr. Battu Kumar Shrestha
5. Dr. Surendra Bhusal
6. Dr. Sandip Bhandari
7. Dr. Smriti Mahaju

department of cardiovascular 
surgery
1. Dr. Bijoy  Gopal Rajbanshi
2. Dr. Anil Acharya
department of cardiology
1. Dr Dipanker Prajapati
2. Dr Amrit Bogati
department of nursing
3. Mrs.  Krishna Kumari   Subedi 
4. Mrs. Nita Dangol
5. Mrs. Prati Shrestha 
administration
1. Bibek
2. Sujan
In conclusion, we have started this task 
force for good. All the trainers are a bunch 
of volunteers. We are moving ahead with 
our limited resources.  As we have big 
objectives, we need more strength to 
accomplish. Our strength is helping hands 
of wise people. We need more and more 
helping hands. We encourage more to join 
the group. Together we achieve the goal.

Early and Effective Resuscitation Task Force Early and Effective Resuscitation Task Force
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inservice education in 
nursing

nursing education committee 

Nursing is the profession which stand for the saving the life of people.
&

Education is that which change the behavior of the person

introduction
It is well known fact that every health 
Centre’s image stands with quality of 
the care. Among them quality of nursing 
services comes on the tip of the tongue 
of health care consumer in hospital entity. 
In this instance maintaining the body of 
knowledge, skill and attitude of nursing 
professionals become very crucial part 
in delivering quality nursing service. To 
transfer the knowledge into skill and needful 
skill into attitude, academic education is 
not always adequate.  So, for enhancement 
of nursing quality and development of 
professionalism in the field of nursing, 
continue nursing education is the stepping 
stone. Changing technologies, rapidly 
developing treatment modalities and 
evolving technology in medicine doubled 
the need of continue nursing education. 
With this need of nursing department 
to improve, maintain & increase the 
knowledge base of practicing nurses, in 
high standard of nursing care at SGNHC, 
a planned nursing in-service education has 
been started.

Objectives:

Main objective of in-service education is to 
refresh the existing knowledge and bring 

that knowledge and skills into their regular 
practice and maintain the quality of nursing 
service. 

• To conduct short and long term 
training program. 

• To improve communication skills 
among nursing personnel at SGNHC.

• To improve and maintain high 
standard of nursing care to patients at 
the SGNHC which would increase the 
satisfaction level of patients & relatives.

• To provide orientation on hospital 
policies, rules and regulations.

•  To update knowledge regarding 
handling of latest & sophisticated 
instruments & gadgets

• To develop the check list and 
manuals of different nursing procedure.

• To form standard nursing protocols 
in each department. 

• To prepare managerial level nursing 
personnel as a competent clinical instructor. 

• To obtain the nurses regarding latest 
development in nursing practice 

Page 56

progress
In the history of in-service nursing 
education of SGNHC nurses were involved 
on refreshment classes & CME program 
held in our centre from very beginning but 
formal regular nurses in-service education 
was started in the year 2068 with the 
financial support of hospital administration. 
Initially the class was taken once a week 
regularly for nurses by the nurses. To 
strengthen the nursing education the 
nursing education committee was formally 
established on the year 2069; after which 
class was started twice a week, one for 
incharge and one for staff nurses. The class 
conducted for incharge was focused on 
management and checklist development 
in different procedure done in our hospital 
and next class was focused for staff nurses 
which was need-based orientation to 
various cardiac disease based management. 
From the year 2070, education committee 
is helping the nursing in-charges to take 
class who are providing clinical supervision 
for the Bsc nursing students. This year the 
education committee is making effort on 

developing unit based nursing   protocol of 
every unit with combine effort of nursing 
professionals. In future, the committee is 
planning to develop nursing procedure 
manual of SGNHC. 

cHallenges
• 100% involvement of the nurses in 
class not achieved despite of repetition 
class.
• Only one class room for all, not 
separate facilitated class room and 
demonstration room.
• Bridging knowledge into practice.
• Application of clinical evaluation 
tool (checklist).
• Establishment of research based 
nursing education 

conclusion
Education always aimed at change in 
behavior; until and unless the change took 
place for betterment of service, the goal of 
in-service education always remain only 
the effort not success.

Inservice Education Inservice Education
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sicu at a glance
sunita khadka

Critical care unit is one of the most complex 
environments in a health care facility. It has 
multiple facilities that provide standarised 
care patient’s recovery. The patient is 
received immediately after cardiac surgery, 
during this time patient is fully dependent 
on nursing personnel round  the clock for 
their recovery, however multidisciplinary 
team members also plays equal roles for 
the patient recovery, team members follows 
SICU protocols while caring  patient. 
Following cases are received at SICU.
cases at asicu

• Coronary Artery Bypass Graft 
(CABG) 

• Mitral Valve Replacement (MVR)
• Aortic Valve Replacement (AVR)
• Double Valve Replacement (DVR)
• Bentel’s Procedure

cases at psicu
• Intra-cardiac repair of Tetralogy of 

Fallot (TOF).
• Atrial Septal Defect (ASD) Closure.
• Ventricular Septal Defect (VSD) 

Closure.
• Re- routing of Total Anomalous 

of Pulmonary Venous Connection 
(TAPVC).

• Re- routing of Partial Anomalous 
of Pulmonary Venous Connection 
(PAPVC).

• Patent Ductus Arteriosus (PDA) 
Ligation.

• Arterial Switch for Trans Position Of 
Great arteries (TGA)

• Valve Replacement Cases.

1:1 Nurse- patient ratio at critical unit is 
standard one, although our SICU has 2:1 
nurse-patient ratio. As a critical nurse they 
require specific job related knowledge and 
skill to work on and handle the critical 
situation, which consist of assessing 
patient, planning care, implementing the 
care plan and evaluation of the action. 
Assisting physician in performing 
procedures, observing and record keeping 
of the patient’s hemodynamic parameters, 
administering intravenous fluids and 
medication, dispatching investigation for 
diagnosis and collaborating with fellow 
members of the multidisciplinary team and 
intra- department are the responsibilities 
of nursing staffs at SICU. Working within 
substandard nursing manpower, Staffs 
turn-over, long night duty hours are some 
of the nursing challenges at SICU. 
Intensive care nurses are required to 
possess wide variety of technological 
knowledge and use them  in the critical 
setting, which includes with hemodynamic 
and cardiac monitoring, mechanical 
ventilator therapy, intra-aortic balloon 
pumps, peritoneal dialysis and ECMO and 
many other advance life support devices. 
Training on such skill and knowledge has 
to be provided through hospital in-service 
education and manufacturing company. 
Continuous education and conference for 
nurses will be helpful to keep updated of 
this rapidly changing technology. 
Nurses, in our centre, are working together 
to get balanced and organised in their 
taskfor betterment of patient care.
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radiation exposure and 
pregnant operator

shulav paudel
Careful planning, understanding of the 
risks, and minimization of radiation dose 
can address many concerns regarding 
the pregnant operator. The International 
Commission on Radiological Protection 
(ICRP) considers the unborn child a 
member of the public when considering 
the occupational exposure of the pregnant 
worker. Embryos in the earliest stages are 
most susceptible to radiation. For example, 
an exposure of 100 mGy (10 rads or 
10,000 mrem) < 2 weeks gestation may 
lead to death of the embryo before clinical 
pregnancy is even suspected. Therefore, 
education regarding the pregnant operator 
should be readily available to every female 
operator of child-bearing potential. In 
most cases, pregnant operators may safely 
perform procedures without the risk of fetal 
injury or death. In general, malformations 
only occur above a threshold dose of 100 
to 200 mGy (10,000-20,000 mrem) during 
a pregnancy.  Between 8 and 15 weeks 
after conception, fetal exposure of 1000 
mGy may reduce IQ by about 30 points and 
potentially cause mental retardation. Fetal 
exposure at a rate of 6% per Gy may also 
cause an increase in childhood (age 0 to 
15) cancer risk. Fortunately, no risk of fetal 
or childhood effects has been found after 
preconception irradiation of either parent’s 
gonads.

Once a pregnancy declaration is made, or 
even before in some cases, the employee 
can request an additional badge to monitor 
fetal radiation. This abdominal badge 

(or fetal badge) is worn in addition to the 
standard badge and is secured to the lower 
abdomen under a lead apron to estimate 
the dose received by the fetus when 
protected by lead. The employee has the 
option to request and wear an abdominal 
badge regardless of whether a pregnancy 
declaration has been made. The fetus is most 
sensitive to radiation effects between 8 and 
15 weeks of pregnancy. This period is often 
before the pregnant worker may announce 
her pregnancy to coworkers or supervisors, 
and therefore she may request a fetal badge 
before actually declaring pregnancy. The 
purpose of the fetal badge is to assure that 
the maximum radiation dose to the fetus of 
500 mrem over the entire gestational period 
is not reached. This radiation monitoring 
is done in addition to the standard collar 
badge, and the dose should be reported 
monthly during pregnancy.

Because radiation dose is cumulative, every 
effort to reduce exposure should be taken 
in the pregnant operator. This includes 
minimizing fluoroscopy time, possibly by 
limiting less experienced operators from 
using the fluoroscopy pedal or controls. 
Careful planning to reduce unnecessary 
imaging or using ultrasound guidance when 
possible may be used as long as it does 
not affect patient care or interventional 
outcomes. The pregnant interventionalist 
may consider stepping away (ideally >6 
feet) away from the table, during imaging 
runs. doubling the distance between 
the operator and the radiation source 
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will reduce the exposure by four. If the 
pregnant operator cannot step away from 
the table, movable lead shields should be 
used and placed between the x-ray beam 
and the operator. In addition, collimation of 
the radiographic beam by using metal tubes, 
cones, or diaphragms interposed in the path 
of the beam may reduce the peripheral 
portion that reaches the operator.

The principle of “as low as reasonably 
achievable” (ALARA) is an important 
practice in both pregnant and nonpregnant 
operators. As discussed, reducing time 
and distance from the radiation source 
is important. Also critical is the use of 
protective aprons. The lead equivalence in 
the apron varies, as will the transmission of 
radiation through the apron. For example, 
if the lead equivalence in the apron is 0.75 
mm, the transmission through the apron is 
about 1.1%; if it is 0.5 mm, transmission 
is about 2.0% to 3.8%; if it is 0.25 mm, 
transmission is about 10.4%.   

The pregnant operator should be aware of 
the degree of apron protection and may 

consider additional coverage. For example, 
wearing wraparound aprons may allow 
reduction of exposure from the side or 
back. “Pregnancy” or “maternity” lead is 
a commercially available apron that wraps 
around or has additional 0.5- to 1.0-mm 
protection in the fetal area. If these options 
are not available, the pregnant operator may 
consider wearing an additional protective 
skirt, particularly if the standard lead 
equivalent is 0.25 mm.

In the rare circumstance that a woman 
operator has a significant exposure during 
pregnancy, the amount of exposure is 
critical to decision making. Most protection 
agencies agree that termination of pregnancy 
at fetal doses of <100 mGy (10,000 
mrad) is not justified based on radiation 
risk.  If the fetal dose is between 100 and 
500 mGy, the operator and support staff 
must make decisions based on individual 
circumstances. If fetal doses are >500 mGy, 
however, significant fetal damage may have 
already occurred, and decisions regarding 
pregnancy termination must be made based 
on the stage of pregnancy.
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emergency department and 
nursing service

reshma thapa

Emergency department has transferred 
into an important service that signifies the 
quality of health institution can provide. 
Our institution has strived hard to attend 
every possible cardiac emergency since 
the establishment of SGNHC.It involves 
qualified cardiologist, cardiac surgeons, 
resident doctors and well trained nursing 
staffs 24 hours a day.

service provided

All the patient arrived in emergency with 
cardiac discomfort obtain ECG within 5 to 
10 minute as recommended by AHA/ACC 
Guidelines.

Patient with acute MI are directly shifted 
either to CCU or CATH LAB from ER 
for thrombolysis within 30 minutes arival 
in ER (door to Needle time) OR Primary 
Angioplasty within 90 mins (door to ballon 
time). 

Lifethreatening arrythmias, such as 
complete heart block and other life 
threatning bradyarrythmias, are managed 
promptly with temprorary pacemaker 
insertion without any delay.

Patients with coronary artery disease are 
admitted and those with unstable angina, 
STEMI are promptly shifted to intensive 
unit without any delay.

Non cardiac emergencies are assessed and 
referred to concerned centers as required.     

nursing services
The number of cardiac patient is increasing 
day by day as per demand. The present 
emergency department has been expanded. 
There are 9 beds in ER, 9 beds in ER 
observation ward and 1 bed for injection 
Penicillin. In an average the number of 
cardiac patient attending ER is 30- 55 daily. 

With the involvement of supporting well 
trained nursing staff, patient can get prompt 
service along with quality nursing care 24/7. 
As patient enters ER nursing staff receives 
patient gently and get ECG within a min, 
access lifeline support such as cardiac 
monitoring and IV line access, collects 
blood samples, carry out medications and 
other needful care, orientation of wards. 
Besides these nursing staffs prepare patients 
for other cath procedure, OT procedures, 
STK, TNK, and so on

Emergency ward is well equiped with 
bedside wall monitors in each bed along 
with pulse oximetry SPO2; ECG monitors; 
NIBP monitoring; defibrillators; wall 
suctions facilities; central oxygen supply; 
crash cart; emergency drug and intubation 
set. All these set up help us to provide an 
advance cardiac life support when required 
immediately.
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reflections of an expatriate
–ronald dery,

development expert, usa

My name is Ronald Dery. I am a United 
States national who has retired in Nepal. I 
became aware of the existence of Shahid 
Gangalal National Heart Center (SGNHC) 
in the early morning hours of 15 November 
2014 when following a heart attack I was 
admitted in the Emergency Ward. Ironically, 
although I had worked in Nepal on and off 
for many years and secured health services 
from other medical providers, this was the 
first time I had been inside the SGNHC 
compound.
During my initial stay, angioplasty and 
in hospital recovery (1 month), I came 
to know many of the hospital staff …. 
Doctors, sisters & attendants. I notice 
how remarkably dedicated most were to 
providing the highest quality of patient care 
which was for me both a lifesaving as well 
as a life changing experience.  So, after 
my discharge one of my first non-medical 
contacts was the Counselor Section of the 
American Embassy. I contacted them to 
encourage their placing SGHNC on their 
list of recommended medical facilities to 
refer other Americans to who experienced 
heart issues while living, working and/or 
visiting Nepal because of the high level 
of medical care and professionalism I had 
experienced. 
Returning to SGNHC after discharge 
for the normal round of OPD checkups 
and tests I was again impressed by the 
outpatient staffs I came into contact with 
including my assigned doctor Dipanker 

Prajapati, Registrar. As a consequence of 
my continued positive experiences with 
SGHNC staffs and my desire to help other 
heart patients especially those without any 
financial resources, the then main Health 
Educator Samjhana Shakya and I developed 
the ‘Bridging the Gap’ (BTG) SGNHC 
project (donor funded) that started from this 
1 July 2014. This project provides ‘free low 
molecular weight heparin’ and high cost 
injectable antibiotics to very poor SGNHC 
inpatients. This is a two year project which 
will continue if future government funds 
are not allocated for this purpose. During 
her off time Sangita Kaphle (CCU nurse & 
project coordinator) monitors this projects 
implementation.
Recently a second BTG SGNHC project 
(donor funded) was developed and started 
(21 October 2014) by Sangita Kaphle, CCU 
staff nurse and myself under the guidance of 
Dr. Deewakar Sharma, Head Rehabilitative 
Services.  The objective of this project is 
to obtain research data (10 month study) 
to be used to develop new and possibly 
modify current SGNHC interventions so as 
to improve the adherence rate of discharged 
patients to their prescribed treatment plan. 
During their off time nursing sisters Sunita 
Pokhrel (Health Educator), Sangita Kaphle 
(CCU nurse & project coordinator) Puja 
Kafle (CCU nurse) and Bidushi Dhital 
(CCU nurse) are implementing this research 
study.
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g;{x?sf] d[b'tf

g;{x?sf] Jojxf/nfO{ lnP/ kq klqsfdf af/Daf/ kIf 
ljkIfsf s'/fx? cfO/x]sf] kl/k|]Ifdf dnfO{ klg s]lx                 
n]Vg dg nfUof] .

gl;{ª k]zfdf clwsf+z dlxnfsdL{ x'gfn] k|foMc:ktfn leq 
4Gb x'g] la/fdLsf k'?if s'?jfx? x'G5g\ :jf:Yo ;DalGw 
/]vb]v ug]{ ljifodf /ftlbg ;]jf ul//x]sf g;{x?nfO{ 
1fg x'G5 To;sf/0f c:ktfn leq s'?jfx?sf] lgoGq0f 
u5{g t/ s'?jfx?n] lgodsf] kfngf ub{}gg\ h:n] ubf{                                                            
la/fdLnfO{ cf/fddf bvn eO{ /x]sf] x'G5 d'6'sf]                           
la/fdLdf t slxn]sflx le8ef8 lgoGq0f gugf{n] pgLx? 
emg l;ls:t x'g k'U5g\ .

la/fdLnfO{ egf{ ug]{ a]nfdf la/fdLsf] glhssf] cfkmGt 
nfO{ ;a} s'/f cjut u/fPkl5 klg af/Daf/ la/fdLsf 
;a} k|sf/sf gftf / ;DalGwtx?n] cgfjZos ;f]w             
vf]h u5{g / w]/} k|sf/sf s'?jfx?n] k6s k6s la/
fdLnfO{ e]63f6 ubf{ la/fdLx?df ;+s|d0fsf] vt/f a95 

;+u;u} g;{x?sf] la/fdLsfnflu ug'{ kg]{ b}lgs /]vb]v / 
pkrf/df afwf eO{ /x]sf] x'G5 . g/fd|f] / ?vf] Jojxf/sf] 
j0f{g u/]/ ;'emfj k]l6sfdf kqx? klg cfO{/x]sf] x'G5g 
t/ /fd|f] ;]jf / /fd|f] Jojxf/ u/]sf] j0f{g slxn] klg k9g                                                                        
kfOb}g . g;{x?n] u/Lj / c;Qm la/fdLx?sf nflu 
vfgf,sk8f, cf}ifwL cflbsf] Joj:yf u/]sf x'G5g                                                            
la/fdLx?sf] pkrf/sf] lrGtg / pkfox? Vff]lh                                               
/x]sf x'G5g . 3/ uP/ klg l;ls:t /                                                               
c;Qm la/fdLsf nflu k|fy{gf u/]sf x'G5g\ . cfjZos 
/ cfsl:ds k/]df cfkmgf] /ut lbP/ la/fdLsf] k|f0f 
arfp5g\  s] of] ;a}nfO{ yfxf 5 t ? lj:tf/} yfxf x'b} 
hfG5 xf]nf . kSs} klg g;{ cfkmgf] cfdfsf] ue{af6 ?vf] 
Jojxf/ u5'{ eg]/ hGdb}gg\ . st} pNn]lvt Jojxf/n] 
g;{x?sf] d[b'tf x/fPsf] xf]ls ljrf/ ug'{kg]{ x'G5 . cGoyf 
glnP/ ljgd|tf w}o{tfsf] / ;Ddfgsf] Jojxf/ ug'{;                                 
k|Tof]Q/ /fd|} kfpg' x'g]5 .

ljBf hf]zL sf]O/fnf
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/utsf] ;d:of M s'?jfsf] Joyf
8f= ljk]z cfrfo{

b]znfO{ pGgt / ljslzt agfpg ;fg} sfdaf6 k|lqmof 
z'? ug'{k5{ . af]nLdf t 7Ls} 5 t/ Jojxf/df oL ;a} lrh 
s]xL klg gx'g] b]lvG5 . o;} ;Gbe{df ;a} g]kfnL;Dd s]xL 
hfgsf/L k'uf];\ eg]/ n]Vg] lgwf] u/]F . xfd|f] ;dfh clxn] w]/} 
gftfjfb, s[kfjfb / :jfyL{ 5 . s'g} ;+3 ;+:yfdf lrghfg 
5 tTsfn h] klg sfd x'G5, 5}g eg] lgs} g} si7s/ 
;d:of Joxf]g'{kg]{ b]lvG5 . x'g klg xf] cfkmGt xf] kmnfgf]
sf] dfG5] xf] ef]nL s]xL sfd lng'kg]{ x'G5 sL eg]/ :jfy{k"0f{ 
9+uaf6 Jojxf/ ug]{ / p;sf] sfd ug{ cfkm\g} sfd klg 
5f8]/ nflukg]{ . t/ h;sf] sf]xL gftf uf]tf, lrghfg      
5}g To:tf] JolQm of] zx/df 306h:tf] otf / ptf                                                                       
ef}tfl/O/x]sf x'G5g\ . oxL /utsf] nflu la/fdLsf]                      
cfkmGtx? / s'?jf ef}tfl/Psf] b]v]/ ;f¥x} c;Xo x'G5 
t/ s] ug'{ d}n] klg s;}nfO{ elglbg] dfq ug{ ;S5' .                       
la/fdLsf] s'?jf ef}tfl/Fb}, cflQb} /utsf] kmf/d / cfO; 
aS; af]s]/ cfpF5g / eG5g ænf} g xh'/ dnfO{ t cfkt 
k¥of] h;/L eP klg /ut ldnfOlbg'k¥of] . sf7df8f}Fsf] 
;a} 7fpF 3'dL;s]F sxLF st} kfOPg . olb /ut ePg 
eg] 8f= ;fkn] la/fdLnfO{ arfpg uf¥xf] x'G5 eGg'ePsf]                                                        
5 .Æ aNn aNn s]xL u/]/ Ps b'O{ kf]sf /ut p;n] 
kfpF5 / nfdf] Zjf; km]5{ . ;fy} s]xL If0f /ut lngsf] 
si6 hlt;'s} ufx|f] eP klg cfgGb dx;'; u5{ / v'zL 
eO{ cfkm\gf] la/fdL egf{ ePsf] c:ktfndf hfG5 / 
eG5 d}n] /ut lnP/ cfPF xh'/ t/ p ToxfF klg dft                                     
vfG5 . lsgeg] hlt clxn] c:ktfnx? df}nfPsf 5g               
;a}df An8 a}+ssf] ;'ljwf ;~rfngdf cfO;s]sf                                                                       
b]lvFb}gg . h'g JolQmnfO{  /ut r9fOG5 p;sf] /ut        
csf]{ JolQmsf] /ut;Fu ldN5 ldNb}g eg]/ qm;Dofr ug'{kg]{                                                                             
x'G5 . …of] 6]:6 t xfdL oxfF ub}{gf}F To;}n] tkfO{Fn]                    
NofPsf] /ut g]kfn /]8qm; d} nfg'k5{Ú elgG5 . of] ;'Gg] 
lalQs} ljr/fsf] ;a} cfzf km]/L Psrf]6L lvGg x'G5 / pm                                                              
cflQG5 . pm l/;fpF5 / s]xL a]/ p;n] cfkm\gf] xf]; klg                      
x/fpF5 / ;a} :jf:YosdL{ dfly l/; kf]V5 / hfOnfUg 
yfN5 . ls t slxn] sfxLF 7"n} x+ufdf ;d]t ;[hgf x'G5 

clg lj:tf/} s'/f ldNb} klg hfG5 . s]xL ;/;Nnfx kfP/ 
pm Tof] /ut / la/fdLsf] /ut af]s]/ /]8qm; hfG5 . ToxfF 
p;n] eG5–d}n] NofPsf] /utsf] qm;Dofr ul/lbg'k¥of] . 
ToxfF klg p;nfO{ s]xL l5g lg/fz kfl/G5 . p;n] ToxfF 
o:tf] hjfkm kfpF5 sL hxfFaf6 /ut lng'ePsf] xf] Tof] 
6]:6 ToxLF ug'{k5{ . Tof] 6]:6 ug{ t xfdL sxfFaf6 tkfO{Fn]  
/ut nUg'kYof]{ . TotL ;'g] kZrft\ pm c? s]xL ;'Gg                                                         
rfxFb}g / pm xf/ vfG5 . s] ug'{ b]zs} xfnt o:t}          
5 . ;+:yfx?n] s] ug'{ . t;y{, oL ;a} ;d:ofx?                                   
;'Nemfpgsf] nflu /fHon] s'g lgsfonfO{ lhDdf lbPsf] 
xf] / s'g lgsfo cGtu{t kg]{ xf], /ut l7s 5 5}g,                                      
kl/df0f l7s 5 5}g, ldlt l7s 5 5}g, tfkqmd ldn]sf] 
5 sL 5}g eg]/ s;n] x]g]{ xf] < of] Pp6f hl6n ;d:ofsf] 
?kdf /x]sf] 5 . To;sf nflu Pp6f lglZrt :yfg / 
dfkb08sf] lgwf{/0f ug{ ;DalGwt lgsfonfO{ lhDd]jf/L                                      
af]w x'g' h?/L 5 . clxn] ;~rfngdf /x]sf] g]kfn 
/]8qm; ;f];fO6Ln] cfkm'n] DofP hltsf] /fd|} sfd u/]sf] 
b]lvG5 t/ sfdsf] rfk / /utsf] cWolws dfun] ubf{ 
;fob ToxfF klg dflg;n] ;lhn} ;]jf kfpg;Sg] cj:yf                                                                 
b]lvFb}g . x'g t xf] clxn] ;a} lgsfo, ;+3;+:yf eujfg 
e/f];fdf rn]sf b]lvG5g\ . csf]{nfO{ bf]if yf]kf/]/ cfkm' 
klG5g] xfdL g]kfnLsf] /f]u g} eO{;s]sf] cj:yf 5 . 

of] ;a 36gf d}n] clxn] oxL n]v dfkm{t cf}FNofpg] k|of; 
u/]F . ;fob d Pp6f :jf:YosdL{ gePsf] eP cfkm}F klg 
c?h:t} s'g} lbg o:t} ;d:ofaf6 lkl8t x'Gy]F xf]nf . 
To;}n] s]xL ;'emfj of] n]vdfkm{t hgtf;Dd k'¥ofpg] / 
k'uf]; eGg] rfxgf /fv]sf] 5' . ;fwf/0f tl/sfaf6 x/]s 
s'/f a'em\g] k|of; u/f}F / ga'em];Dd bf]xf]¥ofO{÷t]x¥ofO{ ;f]
Wg] clwsf/sf] k|of]u u/f}F . ef]nLsf] lbgdf klg xfdLnfO{ 
/utsf] cfjZos kg]{ ePsf]n] ;a} c:ktfn / /ut;Fu 
;DalGwt lgsfodf k|of]u x'g] Terms x? / cGo ;a} 
k|lqmofx? k|i6;Fu a'em\g] / a'emfpg] k|of; u/f}F .
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Joj:yfkg / ;+u7gsf] ;DaGw
e"kfn cfrfo{

la=;= @)%@ ;fn c;f/ @^ ut] :yfkgf ePsf] c:ktfn 
cfh !^ aif{sf] eof] . @)%@ ;fn c;f/ @^ ut]                            
dlGqkl/ifbaf6 lg0f{o eP kl5 )%@ ;fn cflZjg ! ut] 
b]lv :jf:Yo dGqfnosf] ;fgf] sf]7faf6 sfof{nosf b}lgs 
sfdsf/jfxL Tof] a]nf x'GYof] . tt\sflng af+;jf/L 5fnf 
tyf h'Qf sf/vfgfsf] sl/j %! /f]kgL hUuf o; s]Gb|nfO{ 
x:tfGt/0f eO{ ;s]sf] lyof] / o; 7f+psf] ef}lts k'jf{wf/ 
lasfz To; a]nfsf] k|d'v sfd lyP . @)%# ;fndf 
:jf:Yo dGqfno /fzfxky af6 cfkm\g} ejg af;jf/Ldf 
o; s]Gb| ;/\of] / @)%% ;fn kf}if !% ut] af6 la/fdL                                               
k/LIf0f ;]jf OPD ;+rfngdf cfof] / @)%& ;fndf cGt/+u 
;]jf ;+rfngdf cfPsf] o; c:ktfnsf] ;Dk'0f{ ;]jf )%* 
;fn af6 z'? ePsf] lyof] . z'?df ;fgf] hgzlQm af6 
z'? ul/Psf] o; c:ktfndf xfn sl/j #^% sd{rf/L 
x?sf] ;d'xn] c:ktfn lasfz tyf lgdf{0f ub}{ d'6'/f]u 
;DjlGw pRr :tl/o ;]jf k|bfg u/]sf] x'bf /fi6«sf nflu 
uf}/jsf] ljifo ag]sf] 5 . s'g} klg ;+3 ;+:yf ;~rngsf 
nflu pTs[i7 g]t[Tj ckl/xfo{ x'G5  oxf 8f= cjlg e"if0f                         
pkfWofo b]lv 8f= dg axfb'/ s]=;L=;Dd cfOk'Ubf g]t[Tj 
au{df /xg] AolQmx?sf]nflu hlxn] klg c:ktfn lasfz 
lgdf{0f tyf k|zf;lgs ;'b[9Ls/0f Ps r'gf}ltsf] laifo   
ag]sf] b]lvG5 t/ s'g} klg r'gf}ltsf] ;fdgf ub}{ ;+:yfut 
lasfz tyf k|zf;lgs ;'b[9Ls/0f ug{ ;Sg' s'zn                                                                         
g]t[Tj sf] cGt/ c:q g} xf] eGg] s'/fdf b'Odt 5}g .

s'g} klg ;+u7gdf Aoj:yfkg / sd{rf/Lx? jLrsf] 
cGt/ ;DjGw gªdf;'sf] h:t} x'g cfaZos 5 . ;+:yfsf]                                                       
hgzlQm Aoj:yfkg r'gf}ltsf] laifo xf] o;nfO{ ;xL 
lsl;dn] kl/rfng Right Person Right post sf]                                         

dfGotfaf6 ;xeflutfd'ns Aoj:yfkg (Participatory 
Management) sf] l;4fGtaf6 kl/rflnt x'g ;s]dfq 
b'/ufdL ;sf/fTds c;/ kb{5 olb To;f] x'g ;s]g eg] 
Aoj:yfkg / sd{rf/L jLr a}dgZotf pTkGg x'g hfG5 
/ ;du|df ;+:yf tyf AolQm b'a}nfO{ gsf/fTds c;/ kg{ 
;Sg] s'/fdf Eofg s]lGb|t ug'{ cTofjZos 5 .

@! cf}+ ;tfAbLdf 7'nf] jf ;fgf]sf]] Aoaxf/ sxL st}
af6 x'Fbf Tof] :jLsfo{ x'g sl7g x'G5 . >dhLla                                        
sd{rf/Lx?sf] k|ltlglwTjsf] nflu laut nfdf] ;do b]lv 
cfafh p7] / g]kfndf klg 6«]8 o'lgog P]g @)$( nfu' 
eP kZrft\ laleGg k|lti7fgx?df 6«]8 o'lgog laslzt 
x'b} uof] . laleGg ;+3,;+:yf tyf ;+u7gx?df x'g] >d                           
zf]if0f, dlxnf / k'?ifdf x'g] >dsf] lae]b h:tf s'/fx?df 
cfjfh p7] / 6«]8o'lgogsf] :yfkgf kZrft To; k|sf/sf 
lae]bx? s|dz Go'lgs/0f x'b} uPsf] b]lvG5 / of] Pp6f 
>lds au{sf]nflu lxts/ g} dfGg' kb{5 . 6«]8o'lgogsf] 
d'No / dfGotf cg';f/ o; s]Gb|df klg k|lti7fg                                                             
:t/sf] 6«]8 o'lgog @)^# df :yfkgf eP kl5 k|lti7fgdf 
x'g] lqmofsnfk, sd{rf/Lx?sf] ;fd'lxs lxt tyf c:ktfn 
lasfzdf cfkm|gf] e'ldsf ;ls|o ?kdf lgaf{x ub}{ cfPsf] 
5 . o;} ;Gwj{df ;+u7gn] cf}NofPsf laifodf Aoj:yfkg 
;+u ;fd'lxs ;f}bfafhL ub}{ lg/Gt/ cl3 a9L/x]sf] 5 . 
s'g} klg ;+u7gdf ;Dk"0f{ sd{rf/Lx?sf] ;fd'lxs k|of; 
af6 g} lasfz lgdf{0f sd{rf/Lx?sf] lxt / ;+u7gsf] lxt 
x'g] lglZrt 5 . o;sf nflu ;Dk'0f{ >dhLlj sd{rf/Lx? 
tyf Joj:yfkgdf lqmoflzn AolQmTj cf–cfkm\gf] st{Jo 
af]Bsf;fy Pstfa4 eO{ clw a9\g' ckl/xfo{ 5 .

/utsf] ;d:of M s'?jfsf] Joyf Joj:yfkg / ;+u7gsf] ;DaGw
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significance of motivation in 
nursing

-nira shrestha maharjan

The term motivation is derived from the 
word “motive” which refers to any idea, 
emotion, or organic state that prompts man 
to action.

According to mc farland, motivation is 
the ways in which urges, desires, aspiration, 
striving and needs direct and control or 
explain the behavior of human being.

hill argues that motivation is the force that 
exists within the individual to influence 
strength and dissociation of behavior.

From the above definition, it is crystal clear 
that motivation is a vital factor for getting 
the things done through any individuals 
efficiently and with full effort. Individuals 
are much more than merely a production 
factor in the management plan as they are 
the members of social systems of many 
organizations. If managers want sub-
ordinates to put their best efforts towards 
achieving the organizational goals, he/she 
has to create a motivating climate that is 
essential in meeting organizational goals.
Florence Nightingale “Founder of Modern 
Nursing” states nursing as the care which 
puts the person in best possible condition 
for nature to restore or preserve health to 
prevent or to cure disease or injury.

Nursing is such a divine profession in 
which individuals are cared for; irrespective 
of their caste, creed, gender, religion, 
nationality, complexion etc. Nursing 
Professionals are self motivated personnel 
whose functions aid a lot for the upliftment 
and rise of any organization. Nurses are the 
backbone in the health care system right 
from the diagnosis, treatment till the full 
recovery of the patient. Thus they should 
be highly motivated for provision of better 
care to the sick.

Now and then, with the advancement in 
time, the nursing personnel are increasing 
in quantity related to increasing trends 
of privatization in the academic health 
institutions. Quantity is somehow inversely 
proportional to the quality. Qualitative 
nursing professionals are in bay presently. 
Here, qualitative nursing professionals 
refer to those nursing professionals who 
are responsible and accountable to their 
work, keeping in mind, their sincerity and 
punctuality.

Quality nursing professionals are in 
minority, though they can be inspired and 
motivated via various means and ends.

Significance of Motivation in Nursing
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Psyfg k'hL{sf nflu======== 
– ;'wf l;Ub]n

km'· p8]sf dlng cg'xf/x¿
/f]u / ef]sn] u|l;t hLjgsf sn]7L af]s]/
cf–cfkm\g} z+sf pkz+sfsf
laDj–k|ltlaDj bzf{p“b}
P]of ∕ / cfTyfsf] cft{gfbn] pAhfPsf
;'O\o– ;':s]/fx¿ km':sfp“b}
lzlz/df s7\of+lu|Psf] j[If;/L
nfda4 eO{ 7l8Psf 5g\
Psflaxfg}, efn]sf] 8f“sf] eGbf klxNo}
Ps x'n dflg;
Ps yfg k'hL{sf nflu .

hLjgsf :jKgLn eljiox¿df
lIftLh r'Dg] rfxgfx¿df
vu|f; nfu]sf] 5 olta]nf
cfkm\g} uf“;af;sf] k}+7]hf]/L v]Nbfv]Nb}
yklPsf] 5 ah|kft
z+sf:kb ‘d'6'/f]u’
/ t 
cfOk'u]sf 5g\ s]Gb|sf] b}nf]df
Psflaxfg}, Ps x'n dflg;
Ps yfg k'hL{sf nflu ..

cg'xf/df clgZrosf] afbn 8Dd 5
lk/ Joyfsf 8Nnfx? n6/Dd 5
t/klg
r'“8\g} nfu]sf] ;f/+uLsf] tf/h:tf]
Ps;/] lhGbuLnfO{
dNxdkl§ nufpg
kmf6]sf] eljionfO{
6fnL6'nL l;nfpg
;+efjgfsf] lemgf] TofGb|f] ;dfTb}
cfOk'u]sf 5g\
Psx'n ‘cfzfx¿’
Psflaxfg}
Ps yfg k'hL{sf nflu ...

Psyfg k'hL{sf nflu========
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opd patient satisfaction at 
sgnHc
                                                                                                

Dipendra Pokharel

Patient satisfaction is the essential indicator 
that indicates the service quality at any 
level of health care services. Health care 
has been seen many changes over the 
year. The objective of health care changed 
with requirement of the society and the 
availability of resources and technology. 
The WHO conference on supporting 
health for all held in 1990 defined future 
development in health to be human centered. 
A lot of stress has been made on investment 
in health, patient care and patient right to 
delivery of quality health care leading to 
patient satisfaction. Patient satisfaction is 
therefore of high value and it is useful to 
understand the need of patient.

When I was a student of Master of 
Healthcare Management I studied and 
research in my hospital for OPD patient 
satisfaction. For that propose I collected 
383 sample from the patient side. The 
sample size was calculated by sampling 
calculator application. Random sampling 
and judgemental sampling techniques were 
used to collect the data. Andersen’s Phase-2 
Model of Health Services Utilization 
(adapted from Andersen, 1995). Was used 
as a model for the research design and it 
is modified and operationalzed with the 
discussion. All the question were asked 
secretly for patient. 

The Rational of the study was related 
to evaluating the performance, helps to 
determine the patient satisfaction, useful for 

health services & planners to improve the 
service utilization, improvement of serves 
and for strengthening the relationship 
between patient and health care providers. 
Research question were from overall 
satisfaction level of the patients, attitude 
of patients, expectation of patients, 
relationships of the demographic variables 
& positive attitude of patient and their 
expectation.

Question were asked and related to 
conceptual framework with Independent 
and Dependent variable. Dependent 
Variable was related to patient satisfaction 
which refers to patient’s value judgment 
and contentment with utilizing hospital 
OPD service.  Outpatient Department refers 
to the hospital unit where a patient is given 
treatment on consultation with having 
Convenience, Courtesy, quality of care and 
Physical environment.

Independent Variables representative to 
Age, Gender, Marital Status,  Education 
level,  Occupation,  Doctor Service, Nurse/ 
Paramedic service, Pharmacy Service,  
Registration staff service,  Accessibility to 
service ,Working hours of OPD,  Attitude,  
Expectation &  Number of visit to hospital 
during last year.

Research Methodology was uses as 
research design and sources of data. 
Sample size was taken at SGNHC. The 
sample size of the study was calculated by 

OPD Patient satisfaction at SGNHC

g;{ x'“ d 
– gL/f >]i7 dxh{g

sf]dn tL k'ik sf]lknfnfO{
r'“8]/ w'hf w'hf kf/L

kfiff0f ?kL b]jtfnfO{ k'Hg'
wd{ xf] eg] olb

cGgnfO{ dfgf clg kfyLdf e/L
5g'{nfO{ wd{ dflgG5 eg]

laGtL k|e' ∕
dnfO{ ltd|f]

cflzjf{bsf] nfnr gb]vfpm
clg wd{ gu/]sf] kfk :j?k
cfkm\gf] >fksf] 8/ gb]vfpm

lsgeg] d To:tf] clsGrg clg
cy{xLg wd{sf] cfbLg aGg rfxGg

dnfO{ tL skf]n slNkt dxfTDo g;'gfpm
lsgsL dnfO{ tL ;f]rxLg ;+:sf/sf]

cfl:ts aGg' 5}g
dnfO{ cfkm\gf] d'No dfGotfdf
gfl:ts g} 5f]l8b]pm ljGtL ∕

To;f] t 
x/]s a];xf/fsf] ;xf/fdf wd{ e]6\b5' d

x/]s ckf+usf] n¶L aGg'df d'lSt kfp“b5' d
x/]s la/fdLsf] kL8f clg j]bgfdf

;fy lbg dg k/fp“5' d
dgu9Gt] k/Dk/fdf gcNemfp

ljGtL dnfO{ ∕

lsgsL k|To]s la/fdLsf]
5fpsf] dnd aGg' 5 dnfO{
/f]un] cfqmfGt la/fdLsf]

d}n] pkrf/ ug'{ 5 . 
ltgLx?sf] Joyf clg kL8fsf]

dfkg ug'{ 5 .
;f+;fl/s dfofdf]x clg
aGwgn] 5]Sb}g ca dnfO{
lsgsL d t sl6j4 5'

cfkm\gf] sd{sf] clg k]zf?kL wd{df
lsgeg] d g;{ x'“

b'MvLsf] cf“;' clg xf“;f]sf] ;+uL d 
5f]8]/ hfnfg\ ltd|f cfkm\gfn] s'g} lbg

t/ ltdL;Fu x/bd ;fy x'G5' d
lsgsL d g;{ x'“ .

ltd|f] kL8fsf] ;fyL x'“ d
lsgsL g;{ x'“ d ..

g;{ x'F d===
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using sample size calculation application 
from Google. The confident level taken 
was 95% and Confident interval taken was 
5%. The sampling technique for the study 
was random and judgemental sampling 
including the patients of different OPD 
with different background. 

I collected data from the patients who 
have finished all the process of that day, by 
placing himself at the exit gate, however for 
the collection of the diverse data and gets 
real information near the patient’s service 
seeking areas like waiting hall, pharmacy, 
laboratory, General OPD and some from 
Paying OPD also.

Data collection method was from direct 
interview with the respondents by using the 
structured questionnaire; Key informants 
interview and records review with 
ethical consideration. Data analysis and 
interpretation is necessary for collective 
method.  In this section, data collected 
were entered in data analysis software, 
coded, decoded, and analyzed.  Simple 
data analysis tools like percentage, pie 
chart, frequency, cross tab were used for 
descriptive analysis where as chi square test 
was done to establish relationship between 
dependent and independent variables. 

After finishing the process I got lot of 
finding discussion and conclusion. All 
together 10 demographic variables were 
taken for the study and analysis. Which was 
about department, among age, sex, marital 
status, education level, address, sources of 
OPD, expenditure of OPD & modalities of 
OPD services. 

Patient Satisfaction is a person’s feeling of 
pleasure a disappointment resulting from a 
service perceived performance or outcome 
in relation to his or her expectations. As 
this definition makes it clear satisfaction is 
a function of perceived performance and 
expectations. If the performance falls short 
of expectations patient is dissatisfied. If 
the performance matches the expectations 
the patient is satisfied. If the performance 
exceeds the expectations, the patient is 

highly satisfied or delighted.

This is the study which was conducted 
using the 383 sample from patients 
visiting the OPD of Gangalal National 
Heart Centre. Sample size is calculated 
by sampling calculator application. The 
centre was chosen for being the national 
referral centre for heart disease and central 
of excellence for cardiac care in whole 
country. Andersen’s Phase-2 Model of 
Health Services Utilization (adapted from 
Andersen, 1995) was used as a model for 
the research design and it is modified and 
operationalzed with the discussion with 
supervisor and from the other research 
models reference. The reliability of the 
measuring tools was ascertained by the use 
of Cronbach alpha the alpha value is 0.757.

Demographical variables as age, sex, 
occupation, types of OPD, payment 
modalities, location etc were taken as 
independent variables where as courtesy, 
convenience, quality of care, out of pocket 
payment physical facilities, expectation 
and attitude are taken as an intermediate 
variables and overall satisfaction is 
considered as a dependent variables.

The study level that there are 2.1% of 
respondents has lower expectation where 
as 97.9% respondents have higher level 
of satisfaction. 11.83, 12.65 and 71.51% 
respondents has negative neutral and 
positive attitude towards the OPD services 
of the Gangalal national heart centre. The 
overall 1.8%, 17% and 81.2% respondents 
were dissatisfied, neutral and satisfied with 
the OPD services of the SGNHC.

There is no relationship of the satisfaction 
level and the type of the OPD services, age 
of the respondents, sex of the respondents 
as the p value is greater than 0.05 there is 
strong relationship between satisfaction and 
marital status or satisfaction is dependent 
on marital status as the p value is .000. 
There is relationship between satisfaction 
and education level of the respondents as 
p value 0.04. There is weak relationship 
between satisfaction and types of OPD 
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service consumed as the p value is .063. 
There is no relationship between satisfaction 
and payment modalities as P value is .803. 
There is no relationship between satisfaction 
level and the types of the OPD services to 
which patients are enrolled as the p value is 
0.76. There is strong relationship between 
the satisfaction level and the attitude of the 
patients as the p values is .000.There is no 
relationship in expectation and satisfaction 
as p value is 0.56.

The majority of the respondent gives 
focus on the improvement of the physical 
facilities and cost of the services i.e. 24.2 

and 19% respectively   similarly large 
number of the respondent replied that 
everything is Ok i.e. 19%. Similarly single 
respondents have their suggestion on the 
improvement of location of facility and 
X-ray services. According to the researcher 
impression the hospital should improve the 
physical working environment, addition of 
clinicians, and proper guidance of new and 
uneducated patients, and cost for ultra poor 
and not covered by government scheme, 
waiting time for OPD’s. Overall condition 
of the hospital is good.
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SN NaME DESIgNaTIoN
1 Dr. Ramesh Raj Koirala Consultant Cardiac Surgeon
2 Dr. Jyotindra Sharma Consultant Cardiac Surgeon & HOD
3 Dr. Sidhartha Pradhan Consultant Cardiac Surgeon
4 Dr. Bijoy Rajbansi Consultant Cardiac Surgeon
5 Dr. Rabindra Bhakta Timala Consultant Cardiac Surgeon
6 Dr. Nabin C Gautam Cardiac Surgeon
8 Dr. Anil Acharya Cardiac Surgeon
7 Dr. Yogeshwor Man Singh Registrar Surgery
9 Dr. Bishow Pokhrel Registrar Surgery

10 Dr. Nivesh Rajbhandari Registrar Surgery
11 Dr. Dikshya Joshi Resident Doctor
12 Dr. Anjeela Kadel Resident Doctor
13 Dr. Sangam K.C. Resident Doctor
14 Dr. Marisha Aryal Resident Doctor
15 Dr. Arun Kumar Sah Resident Doctor
16 Dr. Subina Gautam Resident Doctor
17 Dr. Krishna Bhandari Resident Doctor
18 Dr. Dharmendra Joshi Resident Doctor
19 Umesh Khan Resident Doctor
20 Lalita Shakya Sr. Perfusion Assistant
21 Ram Bharosh Yadav Perfusion Assistant
22 Laxmi Shrestha Perfusion Assistant

SN NaME DESIgNaTIoN
1 Dr. Man Bahadur K.C. Sr. Consultant Cardiologist & ED
2 Dr. Arun Maskey Sr. Consultant Cardiologist
3 Dr. Deewakar Sharma Sr. Consultant Cardiologist
4 Dr. Rabi Malla Sr. Consultant Cardiologist
5 Dr. Yadav Deo Bhatta Consultant Cardiologist & HOD
6 Dr. Sujeeb Rajbhandari Consultant Cardiologist
7 Dr. Rajeeb Rajbhandari Consultant Cardiologist
8 Dr. Yubaraj Limbu Consultant Cardiologist
9 Dr. Urmila Shakya Consultant Pediatric Cardiologist

10 Dr. Subodh Kansakar Consultant Cardiologist
11 Dr. Roshan Raut Consultant Cardiologist
12 Dr. Sajan G Baidya Consultant Cardologist
13 Dr. Ranjit Sharma Consultant Cardiologist
14 Dr. Himamshu Nepal Consultant Cardiologist
15 Dr. Chandra Mani Adhikari Cardiologist
16 Dr. Binay Kumar Rauniyar Cardiologist
17 Dr. Murari Dhungana Registrar Cardiology

department of cardioVascular surgery

department of cardiology
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18 Dr. Dharma Nath Yadav Registrar Cardiology
19 Dr. Dipanker Prajapati Registrar Cardiology
20 Dr. Nagma Shrestha Registrar Cardiology
21 Dr. Rabindra Pandey Registrar Cardiology
22 Dr. Satish Kumar Singh Registrar Cardiology
23 Dr. Manish Shrestha Registrar Pediatric Cardiology
24 Dr. Amrit Bogati Registrar 
25 Dr. Deepak Limbu Registrar
26 Dr. Poonam Sharma Registrar Pediatric Cardiology
27 Dr. Mukunda Sharma Registrar
28 Dr. Bibek Baniya Resident Doctor
29 Dr. Roshani Ghimire Resident Doctor
30 Dr. Sanjay Singh K.C. Resident Doctor
31 Dr. Rishikesh Rijal Resident Doctor
32 Dr. Sebina Baniya Resident Doctor
33 Dr. Surakshya Joshi Resident Doctor
34 Dr. Prabesh Neupane Resident Doctor
35 Dr. Ashwani Kumar Gupta Resident Doctor
36 Dr. Neha Bista Resident Doctor
37 Dr. Ranjana Bista Resident Doctor
38 Dr. Juna Shrestha Resident Doctor
39 Dr. Rabin Sundar Shrestha Taksari Resident Doctor
40 Dr. Sunita K.C. Resident Doctor
41 Dr. Milan Gautam Resident Doctor
42 Dr. Diwan Shrestha Resident Doctor
43 Dr. Sagun Khanal Resident Doctor

SN NaME DESIgNaTIoN
1 Dr. Jejunath Pokharel Sr. Consultant Anesthesiologist
2 Dr. Apurba Sharma Registrar Anesthesiology
3 Dr. Ashis Amatya Registrar Anesthesiology
4 Dr. Battu Kumar Shrestha Registrar Anesthesiology
5 Dr. Surendra Bhusal Registrar Anesthesiology
6 Dr. Sandip Bhandari Registrari Anesthesiology
7 Dr. Smriti Mahaju Bajracharya Registrari Anesthesiology
8 Dr. Bidhan Gyawali Resident Doctor

SN NaME DESIgNaTIoN
1 Dr. Deewakar Sharma Sr. Consultant Cardiologist & HOD
2 Dr. Shaili Thapa Physiotherapist

department of anesthesiology

department of cardiac rehabilation &              
health promotion
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1 Nita Dangol Sr. Nursing Supervisor
2 Krishna Kumari Subedi Sr. Nursing Supervisor (Matron)
3 Sati Devi Manandhar Nursing Supervisor
4 Anita Dewan Nursing Supervisor
5 Prati Badan Dangol Sister
6 Tulasa KC Sister
7 Kopila Luitel Sister
8 Vidhya Koirala Sister
9 Roji Shakya Sister

10 Deoki Saru Sister
11 Manju Timilsina Sister
12 Kalpana Timilsina Sister
13 Leela Rana KC Sr. Staff Nurse II
14 Kunti Khanal Sr. Staff Nurse
15 Dibyashori Khati Sr. Staff Nurse
16 Bishnu Pandey Sr. Staff Nurse
17 Anjana Koirala Sr. Staff Nurse
18 Sunita Khadka Sr. Staff Nurse
19 Lalita Maharjan Sr. Staff Nurse
20 Rajyalaxmi Bhele Sr. Staff Nurse
21 Lalita Poudel Sr. Staff Nurse
22 Reshma Thapa Sr. Staff Nurse
23 Rajani Balami Staff Nurse
24 Shobhana Shrestha Staff Nurse
25 Astha Baniya Staff Nurse
26 Sapana Maharjan Staff Nurse
27 Ganga Ter Staff Nurse
28 Mina K.C. Staff Nurse
29 Mamata Khadka Staff Nurse
30 Krishna Shwari Gwachha Staff Nurse
31 Rameswori Duwal Staff Nurse

SN NaME DESIgNaTIoN
1 Dr. Ranjit Baral Consultant Cardiologist
2 Dr. Dhandu Rani Shakya Consultant Anaesthesiologist
3 Mr. Mahendra Bhatta Sr. Perfusionist

Visiting specialists

department of nursing
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3 Samjhana Shakya Public Health Offi cer
4 Pushpa Neupane Sr. Staff Nurse
5 Yashoda Luitel Sr. Physiotherapy Assistant

6 Rajeev Kumar Yadav Physiotherap Assistant
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SN NaME DESIgNaTIoN
32 Suraksha Dhungana Staff Nurse
33 Binita Tamrakar Staff Nurse
34 Ushana Shrestha Staff Nurse
35 Bina Paneru Staff Nurse
36 Kamala Poudel Staff Nurse
37 Anupama Sharma Staff Nurse
38 Puja Satyal Staff Nurse
39 Basanta Sharma Staff Nurse
40 Rashmi Karki Staff Nurse
41 Ambika Shrestha Staff Nurse
42 Man Kumari Shris Thapa Staff Nurse
43 Sagun Sharma Staff Nurse
44 Rukumani Khadka Staff Nurse
45 Ratna Devekota Staff Nurse
46 Pabitra Pandey Staff Nurse
47 Shanta Singh Thakuri Staff Nurse
48 Pratima Dhakal Staff Nurse
49 Tulasa Banjara Staff Nurse
50 Hira Adhikari Staff Nurse
51 Yogina Maharjan Staff Nurse
52 Supala Gautam Staff Nurse
53 Januka Khadka Staff Nurse
54 Sharmila Thapa Staff Nurse
55 Siba Laxmi Shrestha Staff Nurse
56 Puspa Marasini Staff Nurse
57 Bijaya Aryal Staff Nurse
58 Jyoti Shrestha Staff Nurse
59 Shova Shrestha Staff Nurse
60 Mamta Bista Staff Nurse
61 Srijana Bhele Staff Nurse
62 Usha Paudel Staff Nurse
63 Sangita Kafle Staff Nurse
64 Rupa Sharma Staff Nurse
65 Ranjita Guragain Staff Nurse
66 Chandika Gwachha Staff Nurse
67 Raj Kumari Shrestha Staff Nurse
68 Chahana Singh Staff Nurse
69 Sabita Gyawali Staff Nurse
70 Srijana Thapa Staff Nurse
71 Shailee Karanjit Staff Nurse
72 Puspa Kumari Gurung Staff Nurse
73 Asmita Karki Staff Nurse
74 Menuka Silwal Staff Nurse
75 Jina KC Staff Nurse

Page 75

SN NaME DESIgNaTIoN
76 Madhuri Thapa Staff Nurse
77 Kiran Sebedi Dahal Staff Nurse
78 Manju Pyakurel Staff Nurse
79 Mamata Ojha Staff Nurse
80 Chanchala Shrestha Staff Nurse
81 Lhamu Sherpa Staff Nurse
82 Punam Shrestha Staff Nurse
83 Rekha Karki Staff Nurse
84 Sushila Khanal Staff Nurse
85 Bal Kumari Chaudhary Staff Nurse
86 Shreejana Gautam Staff Nurse
87 Poonam Gurung Staff Nurse
88 Kusum Thapa Staff Nurse
89 Sisira Rajthala Staff Nurse
90 Asha Kumari Jha Staff Nurse
91 Chitra Pudasani (Adhikari) Staff Nurse
92 Rajani Shrestha Staff Nurse
93 Manira Gautam Staff Nurse
94 Arzoo Neupane Staff Nurse
95 Tripti Singh Staff Nurse
96 Renu Tamang Staff Nurse
97 Ishwori Gautam Staff Nurse
98 Luniva Yakami Staff Nurse
99 Shanti Gurung Staff Nurse

100 Kabita Baniya Staff Nurse
101 Shama Singh Kunwar Staff Nurse
102 Shila Shrestha Staff Nurse
103 Asmita Lamichhane Staff Nurse
104 Chunam Khadka Staff Nurse
105 Sumitra Poudel Staff Nurse
106 Puja Kafle Staff Nurse
107 Bitika Adhikari Staff Nurse
108 Sakuntala Karki Staff Nurse
109 Prajita Shrestha Staff Nurse
110 Manju Khadka Staff Nurse
111 Shakuntala Mahat Staff Nurse
112 Sovita Sapkota Staff Nurse
113 Bidhya Malla Staff Nurse
114 Isha Lama Staff Nurse
115 Prabha Paudel Staff Nurse
116 Sabina Baral Staff Nurse
117 Nima Sherpa Staff Nurse
118 Safala Subedi Staff Nurse
119 Sujan G.C. Staff Nurse
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SN NaME DESIgNaTIoN
120 Samjhana Karki Staff Nurse
121 Apeksha Ghale Staff Nurse
122 Sumitra Bhetuwal Staff Nurse
123 Rekha Kumari Mandal Staff Nurse
124 Anita Bhandari Staff Nurse
125 Aarati Gautam Staff Nurse
126 Ravina Subedi Staff Nurse
127 Shristi Maharjan Staff Nurse
128 Sabina Thimi Staff Nurse
129 Shushma Tamang Staff Nurse
130 Ramita Pandey Aryal Staff Nurse
131 Nilima Joshi Staff Nurse
132 Lina Maharjan Staff Nurse
133 Bandana Sankhi Staff Nurse
134 Sangita Baskota Staff Nurse
135 Ambika Thapa Staff Nurse
136 Geeta Tiwari Staff Nurse
137 Prabha Rawal Staff Nurse
138 Sunita Awal Staff Nurse
139 Sajina Sharma Ruwali Staff Nurse
140 Janaki Ayer Staff Nurse
141 Mukta Shrestha Staff Nurse
142 Rubina Khadka Staff Nurse
143 Shovna Shrestha Staff Nurse
144 Pragya Kuikel Staff Nurse
145 Pramila Aryal Staff Nurse
146 Sirjana Adhikari Staff Nurse
147 Sajana Shrestha Staff Nurse
148 Sushila Ghimire Staff Nurse
149 Sarala Malla Staff Nurse
150 Bhagawoti Chapagain Staff Nurse
151 Apurwa Sawad Staff Nurse
152 Sanju Shah Staff Nurse

153 Rashmi Basnet Staff Nurse
154 Anisha Ghimire Staff Nurse
155 Kripa Sankhi Staff Nurse
156 Sabita Khanal Staff Nurse
157 Kamana Paudel Staff Nurse
158 Nira Kumari Shahi Staff Nurse
159 Ritu Karki Staff Nurse
160 Kripa Poudel Staff Nurse
161 Nira Shrestha Staff Nurse
162 Neeta Guragain Staff Nurse
163 Nirjala Khanal Staff Nurse
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164 Sanjita Dhakal Staff Nurse
165 Namrata Maharjan Staff Nurse
166 Aagya Pokharel Staff Nurse
167 Bandana Bogati Staff Nurse
168 Anuja Adhikari Staff Nurse
169 Luna Maharjan Staff Nurse
170 Sunaina Shakya Staff Nurse
171 Barsha Oli Staff Nurse
172 Bidushi Dhital Staff Nurse
173 Sharmila Neupane Staff Nurse
174 Namrata Rawal Staff Nurse
175 Shushma Upadhayay Staff Nurse
176 Laxmi Adhikari Staff Nurse
177 Prabha K.C. Staff Nurse
178 Luna Nepal Staff Nurse
179 Sunita Pokhrel Staff Nurse
180 Sarita Maharjan Staff Nurse
181 Rashmila Manandhar Staff Nurse
182 Sharmila Dhukuchhu Staff Nurse

183 Prativa Koirala Staff Nurse
184 Barsha Shrestha Staff Nurse
185 Kalpana Thapa Staff Nurse
186 Madhushree Khanal Staff Nurse
187 Shilpa Shrestha Staff Nurse
188 Deepa Devkota Staff Nurse
189 Dikchhya Karki Staff Nurse
190 Season Bista Staff Nurse
191 Rojina Rayamajhi Staff Nurse
192 Bhelantina Thapa Staff Nurse
193 Mandira Khadka Staff Nurse
194 Amita Sigh Staff Nurse
195 Hemu Pun Staff Nurse

SN NaME DESIgNaTIoN
1 Dr. Man Bahadur K C Executive Director
2 Dipendra Khadka Dy. Chief of Administrative
3 Dipendra Pokharel Sr. Administrative Offi cer
4 Ram Prasad Acharya Administrative Offi cer
5 Bimala Aryal Administrative Offi cer
6 Bhupal Acharya Administrative Offi cer
7 Bimala Sapkota Administrative Assistant
8 Ram Babu Raut Medical Record Assistant
9 Chunam Lama Administrative Assistant

administration
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SN NaME DESIgNaTIoN
10 Mahendra Lamsal Administrative Assistant
11 Yuba Raj Timilsina Administrative Assistant
12 Santosh Dhakal Administrative Sub- Assistant
13 Bhagawati Gaire Administrative Sub- Assistant
14 Pratima Malla Thakuri Administrative Sub- Assistant
15 Bikash Khaniya Administrative Sub- Assistant
16 Mandira Khadka Administrative Sub- Assistant
17 Kabita Koirala Khatiwada Administrative Sub- Assistant
18 Krishna Bahadur Budhathoki Driver II
19 Sanu Lama Driver II
20 Bharat Bahadur Khadka Driver
21 Pitambar Bhujel Driver
22 Bhej Bahadur Moktan Driver
23 Bhai Narayan Maharjan Driver
24 Rup Bdr Thapa Driver
25 Gyan Kaji Maharjan Driver
26 Sadhuram Pandit Driver
27 Yagya Bahadur Khulal Driver
29 Sharada Khanal Offi ce Helper II
30 Madhav Thapa Offi ce Helper II
31 Bharat Bahadur Basnet Offi ce Helper II
32 Shanti KC Offi ce Helper II
33 Gauri Devi Sharma Offi ce Helper II
34 Kalpana Bhattarai Offi ce Helper
35 Kamala Gautam Offi ce Helper
36 Sushila Bista Offi ce Helper
37 Biju Kuwar Chhetri Offi ce Helper

SN NaME DESIgNaTIoN
1 Dr. Pragati Shrestha Resident Doctor
2 Indesh Thakur Sr. Radiography Technologist
3 Baidh Nath Yadav Radiography Technologist
4 Shulav Paudel Radiography Technologist
5 Shyam Thakur Sr. Radiographer
6 Saroj Chhetry Radiographer
7 Seema Gyawali Radiographer
8 Shyam Kumar Adhikari Radiographer
9 Bijaya Shrestha Radiographer

10 Baburam Kharel Radiographer
11 Laxminarayan Singh Radiographer
12 Sebika Baniya Pandit Radiographer
13 Pramod Khatri Radiographer

14 Ramesh Thapa Dark Room Assistant II

SN NaME DESIgNaTIoN
1 Bimal Kumar Upreti Chief Financial Administration
2 Manoj Kumar Bista Sr. Finance Offi cer
3 Naresh Chipalu Finance Officer
4 Sabin Manandhar Account Assistant
5 Niru Dahal Account Assistant
6 Bibek Thapa Account Sub- Assistant
7 Sanjay Maharjan Account Sub- Assistant
8 Krishna Bahadur Kumal Account Sub- Assistant

radiology

finance
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1 Madhu Giri Sr. Pharmacist
2 Atmaram Timalsina Pharmacy Assistant
3 Anu Acharya Pharmacy Assistant
4 Prem Raj K.C. Pharmacy Assistant
5 Kamal Bahadur Rana Pharmacy Assistant
6 Nabina Thapa Pharmacy Assistant

SN NaME DESIgNaTIoN
1 Dr. Bipesh Acharya Resident Doctor
2 Binod Kumar Yadav Medical Lab Technologist
3 Bindeshor Yadav Medical Lab Technologist
4 Arya Tara Shilpakar Sr. Lab Technician
5 Renu Shakya Sr. Lab Technician
6 Narendra Shrestha Lab Technician
7 Sarala Koirala Lab Technician
8 Rajnarayan Mishra Lab Technician
9 Sushila Shrestha Lab Technician

10 Prasanta Koirala Lab Technician
11 Sunita Giri Lab Technician
12 Bikash Bhusal Lab Technician
13 Shanti Sharma Lab Technician
14 Nawal Kishor Yadav Lab Technician
15 Bijaya Kumar Thakur Lab Technician
16 Santosh Acharya Lab Technician
17 Suresh Kumar Gupta Lab Technician
18 Pradeep Khanal Lab Technician
19 Pranila Chitrakar Lab Technician
20 Prem Hari Bhasima Lab Technician
21 Birendra Chaudhary Lab Technician

pathology

pharmacy
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1 Pradip Kumar Yadav Sr. Overseer
2 Bhagawan Karki Overseer
3 Nawaraj Roka Sub- Overseer
4 Bhogendra Narayan Shah Sub- Overseer
5 Shamsher Bahadur Basnet Plumber
6 Kedar Raj Khadka Plumber
7 Bishwa Ram Adhikari Plumber
8 Dinesh Maharjan Plumber

maintenance
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7 Upama Parajuli Pharmacy Assistant
8 Jaykishor Shah Health Assistant
9 Indrajit Yadav Health Assistant

10 Manoj Kumar Yadav Health Assistant
11 Niru Ratyal Health Assistant
12 Devendra Yadav Health Assistant


